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For 
Partial 
Dentures 





For 
Fixed 
Bridgework 


One casting gold for every pu rpose? Certain ly! 





ORA-CAST 


® This economical yellow gold 
is an ideal, all-purpose gold. 
Ora-Cast, while soft, may be 
employed for | fixed _ bridge- 
work. Quenched, and without 
further heat treatment, it passes 
the A. D. A. requirements—as 
to hardness, elongation and 
yield point—for Type C inlays. 
And, when heat treated, Ora- 
Cast, by slow cooling, is perfect 


for partial dentures. 


® Dentists prefer such a versa- 
tile casting gold because a res- 
toration of a single gold is more 


beautiful 





and because a single 
casting gold eliminates the in- 
vestment in extra buttons. No 
matter what the purpose, Ora- 
Cast will do the job splendidly. 
It is light, strong and has a 


lustrous, golden color. $1.71 dwt. 


JULIUS ADERER, Ine. 
CHICAGO 


CLEVELAND NEW YORK 
BROOKLYN 
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The tenant of Field’s Annex gets many obvious 

advantages, of course. An unusual conven- 
ience of location, deft services and complete facili- 
ties— these may be seen at a glance. 


There is something even more valuable that we 
are particularly proud to offer: that is distinction; 
prestige of address. It was here twenty years ago 
and has been carefully tended ever since. It is not 
in the contract, but we think it helps to account 
for the continued presence here of so many of the 
city’s best physicians and dentists. 


THE MARSHALL FIE 
COMPANY ANNEX BU 


Office of the Building, Suite 1206 
25 East Washington Street Phone State 1305 
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HERE’S YOUR LAST CHANCE TO BUY ALLOY 
AT THE OLD PRICE 





DURING 
JUNE 


prices must 
go up if 
U. S. Maintains 
or Advances 
Present Prices 


of 
SILVER 





Buy Now 
at these 


LOW prices 


BANNER ALLOY 


Complies with A.D.A. 
Specification No. | 


yy ere 
a Sao per oz. 1.60 
10 oz. .......per oz. 1.50 


EXCELSIOR ALLOY 


SS. Seer 
Nee ieee per oz. 1.15 
2 eres per oz. 1.00 


@ Compare the qualities of Goldsmith’s Alloys AND THE PRICE. They are made from only 
the purest metals. Their special manufacturing process prevents oxidation. They have a 
desirably slight expansion and are free from shrinkage. They take a beautiful lustre finish. 
They have a high crushing strength. 





’ GOLDSMITH BROS. SMELTING & REFINING CO. (Established 1867) 
DON'T DELAY 58 E. Washington St., Chicago. 
a Kindly send me the following—at NO advance in price with the 
understanding that | can return for full credit if not entirely satis- 
ORDER TODAY factory. 0 | oz. Banner Alloy C1 | oz. Excelsior Alloy 
’ C1) 5 oz. Banner Alloy 1 5 oz. Excelsior Alloy 
Mail coupon to LC) 10 oz. Banner Alloy C) 10 oz. Excelsior Alloy 
your dealer or di- Dr 
sak ts, Gilet Pais aah a dee tea eager aain TE Gio arete 4 6-aig, oi SIAR MOEA aILa oe 
office. NEE IE LORDS TAS OOPSLA RAE TEER EEA TE 




















nly 
ish. 


67) 











Advertisements 


III 





1908 


1909 1910 — I9t 


1912 


* "FRAMES for TEETH" '” 
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For more than a quarter of a century 
"Frame's For Teeth" has been a ''by- 
word'' among both the Profession and 
the laboratories that serve the Profes- 
sion. This is a compliment and a re- 
sponsibility we try our best to live 
up to. 


When you patronize or recommend 
Frame's For Teeth" you may feel as- 
sured that your confidence has not 
been misplaced. 


Teeth selected at our tooth counter 
are taken from the largest retail stock 
on the North American Continent. 





C. L. Frame Dental Supply Co. 


Main Store—17th Floor Mallers Bldg. 
South Side Branch—633! So. Halsted St. 
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Dr. Larsen’s 


Rubber Tooth Brush 


Jor Massaging, Cleansing and Syringing 


More than one hundred leading dentists in the Pittsfield Building, Chicago, in- 
cluding periodontists and pyorrhea specialists, now prescribe Dr. Larsen’s 
Rubber Tooth Brush in conjunction with their prophylaxis and in the 
treatment of mouth diseases. 


The physiological effect of purging the interproximal spaces with 
a saline solution during scaling (deep or superficial), and the 
removal of slough tissue during pyorrhea or Vincent’s treat- 
ments reduces gingival inflammation and congestion. 
Discontinuance of the trauma-producing bristle brush 
during these treatments is recommended. 


Hundreds of case records attest to the effectiveness 
of the cleansing action of Dr. Larsen’s Rubber 
Tooth Brush, without causing tooth abrasion or 

gum recession. We guarantee better results in 
periodontal treatments if our brush is used 
exclusively over a two-week period, or 
purchase price will be refunded. 


At the Chicago Dental Convention 
Dr. Larsen’s Rubber Tooth Brush 
created unusual interest and 
received a general accept- 
ance. 


A scientific instrument 
—tried and proven to be an 
outstanding aid to the dentist in 
the treatment of periodontal cases. 
The illustration is actual size. 
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The L & L Dental Products Co., 
4832 Lincoln Avenue, Chicago. 


Enclosed is $...... for which send me ...... 
Gum Massage Tooth Brushes. 


eee eee eee eee eee eee eee ee ee 


Brush is available to the pro- 
fession at the special price of 


50 Cents—3 for $1. 


The retail price is $1. Please 


eee eee eee eee eee ee | 


in the coupon and enclose 
with your remittance. Give 
the name of your druggist so 
that we may send him a sup- 
ply for your prescription needs 
to your patients. 


CRPPH eee HHT HEHEHE EEE HEE HERE HEHEHE HEE EEE 
eee eee eee eee ee ee ee eee 


CRPPH HHH EE HEHEHE HEHEHE HEHEHE EEE EES 
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55 E. Washington St. 





Cash for Your Services 


Many people to-day are in serious need of dental 
services, but find themselves without sufficient cash 
to pay the Doctor. 


Dentists, however, need not suffer from this sit- 
uation. 


The patient may easily arrange to make pay- 
ments under the plan offered by the PROFES- 
SIONAL ACCEPTANCE COMPANY, either at 
your office or ours. 


You receive our check immediately. The pa- 
tient repays us in convenient monthly payments. 


The cost is slight and no liability need be in- 
curred by the Doctor. 


For a complete explanation of this service, Telephone 
Franklin 2091; write, or call at the Pittsfield Building, 
55 East Washington Street, Chicago. Of course there is 
no obligation. 





A Specialized Finance Company Serving the Professions 


Doctor, Here Is the Way to Receive 


Franklin 2091 
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HARDBONE 72" XCOREVATORS 


‘SOFT BONE 


for the Removal of Impacted Teeth 
A COMPLETE REVERSE OF OTHER METHODS 
IN OTHER METHODS you cut 
downward through the hard outside 
layer of bone FIRST and then through 
the soft bone. 

IN THIS METHOD, we REVERSE 
the procedure, taking advantage of the 
encapsulated space around the crown 
(enamel) of the impacted tooth and 
cut upward. 





Xcorevator cuts and cores out the bonz. IN THIS MANNER soft bone in the 


: encapsulated space is cored out, the 
sy ypcber sade =. }. Ill hard outside layer of bone is under- 
Telnshees tage ond > 9% mined, and made very thin, after which 


C) Send me one set of Xcorevators. it too is easily removed. 


(1 Send information. $30.00 for a set of 6 XCOREVATORS 
Operative Instruction, also routine 
iy see _. Pre-operative and Post-operative treatment. 


‘ONE. FREE. PRACTICAL ‘DEMONSTRATION MAY BE ARRANGED, 
FOR GENERAL PRACTITIONERS 
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Preferred by 
Dentists Who Demand 
Consistent, Not Spasmodic 

Results 


© 











LUXENE by STANDARD 








Luxene is a fine material. We have studied its process- 
ing and our results have been exceptionally satisfac- 
tory. Luxene dentures by Standard are beautiful and 
strong. Your repairs will be negligible and your pa- 
tients’ confidence in your skill consequently enhanced. 


May we construct your next Luxene denture? You will 
find that our knowledge of its handling does make a 
difference. 


The finest denture you can specify is a cast vitallium 
base with Luxene attached. Vitallium is cast in our 
own laboratory. 


Glad to loan you a sample, gratis. 





STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
DEArborn 6721 
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This trial package of APCO for $1.00 


THE IDEAL FUSING PORCELAIN 
LOW FUSING: but having Strength, Color, 


Translucency, Insolubility and Permanence 
surpassing all others. 


SIMPLIFIED MANIPULATION: may be 
baked in low priced furnaces or with min- 
imum wear to platinum muffles: Inlay 
technique without matrix: Suitable for 
Jacket Crowns, Bridgework, Root Pontics, 


Saddles, Tips. 


SIMPLE COLOR CHARTS of ALL 
SHADES 


. Fill in the Coupon Below and Try It Yourself 
NOTE: This outfit may be ordered only by coupon. Limit, one to a customer. 
THE AMERICAN PORCELAIN COMPANY 
7614 Crandon Avenue—Chicago, Illinois 


Enclosed is money order for $1.00. Send me APCO to match shade. ......................-. 
0) Twentieth Century O New Trubyte OJusti OS. S. White Color Guide 
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Clinical proof that They 
REVELATION RUN TRUE 
BURS are better and 

and the most economical | WEAR EVENLY 












































The following lines are quoted from a 
letter which accompanied an order for 
Revelation Burs. 

"It is a waste of money to buy burs 
that are a little cheaper. After trying 
them all | find that the quality of but 
one bur remains consistently good and 
that is the S. S. W. 

"| have some of your burs that still 
remain sharp after being used for years. 
| refer to the large round burs and the 
703 type. 

"Nearly all other burs . . . after 
being used once are dulled to such an 
extent that they are useless.” 














SSS WHITE 
CARBORUNDUM 
ENGINE AND LATHE 
TOOLS ARE MADE 
OF CARBORUNDUM 
' BRAND SILICON 
Signed. CARBIDE. 

Specify Revelation Burs and you too 
will enjoy the complete satisfaction ex- 
pressed here. They are “stoned,” they 


are sharp, cut swiftly, gently, and hold 





a keen edge long. It’s a pleasure to use S. §. White 
THREE GROSS ASSORTMENT “Carborundum” Points, Disks, 
of Angle and Handpiece Burs, and Wheels—they give you a sen- 

In dust-proof Cedar Chest sation of steady, smooth, even 


together with the handy one gross 
Bakelite Bur Holder 
$29.00 


cutting, and rapid progress with- 
out undue force and without heat. 


You will like them especially for 
their true running and even wear. 
Good instruments are an economy 
too. 


For real economy specify 


S. S. White 
CARBORUNDUM 
Disks 
Points 
W heels 


FOR SALE BY DEALERS OR OUR DEPOTS 


THE S. S. WHITE DENTAL MFG. CO., CHICAGO, PEORIA 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


CRESCENT BRUSHES 
OR RUBBER CUPS 
Patented 
R.A. as well as ST. 
40c 40c 


a 


FOR SALE AT ALL 
GOOD DEALERS 


Crescent Dental Manufacturing Co. eee 
1837-1845 So. Crawford Ave., Chicago, IIl. 
Please send me 


sample of ee Rea res dined orgie cciss Macon vehi en, emcieaeae 
O Brushes or 
0 Rubber Cups RR ar We en eee TOE Oe Co ee a 
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The Most Modern and 
Efficient Handpiece for 
Chair and Laboratory 
Use. 





Save your present hand- 
piece for oral work. For all prosthetic dentistry, use this new handpiece 
with its greater speed and smoother operation. Positively no vibration. 
Cool in constant service. Weighs only 10 ounces. All instruments used 
in regular handpieces fit the new Miller. 


PERFECT CO-OPERATION 


Responding to your most sensitive touch, work can be turned out 
quicker, more accurately and without fatigue. Operates at a speed of 
20,000 r.p.m.—many times faster than present dental engines. Optional 
equipment includes a foot control for varying the speed in the same 
manner as with a conventional engine. 


ANOTHER MILLER ACHIEVEMENT 


This electric handpiece has been perfected in the same laboratories that 
brought leadership to Miller Stones and Points, which have kept pace 
with the exacting requirements of the dental profession for 37 years. 
Write for Descriptive Literature and Price 
CHICAGO WHEEL & MFG. CO. 
120 S. Aberdeen St. Chicago, Ill. 


FREE DEMONSTRATION Send Coupon to your Dealer 


I am interested in seeing the new Miller Electric Handpiece and would like to have a 
demonstration, without obligation. 


MD cern a5cecblcns ck tudadnnsdaenkdes cudsepeawenbediesvapeugcbnhas b400GGhsbeagaeuhesethon sae 
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A City 
within 
A City 


® The dentist who quarters his pro- 
fessional practice in the Pittsfield 
Building need never find himself 
slushing through the snow and ice 
and arctic blasts of a Chicago winter. 
From a warm office he can proceed 
down warm corridors and find his 
way, without hat or coat, to twelve 
Pittsfield 


ground floor prescription pharmacy 


Building laboratories, a 


and a large building restaurant. 
Books, stationery, clothing, jewelry, 
and many other personal needs may 
be obtained in the Pittsfield shops. 

And in any sort of weather—when 
time suddenly becomes a vitally im- 
portant factor—all these services and 
conveniences are less than three min- 


utes from your reception room door! 













Pe uj 
& ‘id 


The Pittsfield Building maintains 
a special office planning service for 
the convenience of dentists and 
others who are interested in the 
possibilities of Pittsfield Building 
tenancy. A consultation with this 
department may reveal ideas and 
opportunities of direct value to your 
professional progress. Why not 
plan to visit the office of the build- 
ing at the Pittsfield—soon? 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by 
the Estate of Marshall Field. Frank M. Whiston Manager. Tel. Franklin 1680. 
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Percy B. D. IpLEr, President 
Illinois State Dental Society, 1935-36 





It is with deep appreciation of the 
honor you have conferred upon me that 
I assume the Presidency of the Illinois 
State Dental Society, and I do so not 
unmindful of the duties and responsibili- 
ties that this office demands. 

I fully realize that alone a president 
can do nothing. Therefore, I trust that 
as I shall endeavor to carry out your 
wishes and the tradition of this great 
society in all. matters, so may I have at 
all times your fullest confidence, your 
advice, your sympathy and support to 
the end that: this society may grow in 
numbers during my term of office. 

It is well for us to remember that 
We cannot Stand still in this ever chang- 
ing world. We must either go forward 
or backward. Dentistry must go for- 
ward, and will do so, if the individual 
dentist will support the organized efforts 
for its advancement. 

I know of no one who is going to 
do anything for dentistry or the dental 
profession but the dentists themselves, 
and with proper support and co-ordina- 
tion they can carry dentistry forward to 
greater heights. 

It is most important at this time with 
new legislation under process of enact- 


GREETINGS! 





ment that we should have as large a 
society as is possible to have, for in- 
creased membership means greater efh- 
ciency in every avenue of our society’s 
activities. 

Many component societies have availed 
themselves of the Study Club classes 
and by so doing have increased local in- 
terest and have greatly benefitted their 
organizations. This is a step that should 
be encouraged, and it is my desire and 
wish that these Study Clubs shall func- 
tion this coming year with greater efh- 
ciency than ever before. 

I will welcome all forms of construc- 
tive criticism for by just such criticism 
do wt grow to be a greater and stronger 
organization. 

It is my duty as President to assist 
in promoting good fellowship, to con- 
serve our resources, and to exercise care 
in bringing others into our Society, and 
to promote the purpose for which this 
society was organized. To this end I 
shall endeavor to work. 

Again let me thank you for the con- 
fidence that you have intrusted in me, 
and I assure you of my desire to justify 
this confidence. 


Percy B. D. Idler. 





PRESIDENT’S ADDRESS 


I take great pleasure in submitting this 
address as President of the Illinois State 
Dental Society. The past year has been 
one of much concern to the officers of 
this Society, as it has been to the member- 
ship. 


Co-OPERATION 
I have enjoyed being your President 
and want to take this occasion to express 
my sincere thanks and appreciation to the 
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different Committees and the entire 
membership for the splendid support they 
have given to me, and, after all, this is as 
it should be. 

Every member of this Society should 
strive for something higher than just be- 
ing a member; to serve on some Com- 
mittee, should be considered an honor. 
True to human nature we all have ideas. 
We criticize and are criticized in return. 








‘as. 
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My earnest appeal is to respect the ideas 
and wishes of each other. Especially do 
I appeal to the young men of this So- 
ciety. The future depends on you. Do 
not be a party to stand in the way of 
progress. If we have no advance from 
the young man, we cannot expect those 
who have passed to life membership to 
carry the burden indefinitely. Our sphere 
of usefulness is limited. When we look 
back over the years and find what re- 
markable progress has been made, we 
think of the truly great men, who were 
once members of this Society, who by 
their untiring efforts have laid the foun- 
dation for us. Time does not permit, 
nor can I find words to express the grati- 
tude they deserve. In the words of Chief 
Justice Story “The past is secure, the fu- 
ture is that with which we may well con- 
cern ourselves.” 

The most valuable asset to any pro- 
fessional man is earnest cooperation with, 
and membership in the Society of his 
chosen profession. Our State has be- 
tween 5,000 and 6,000 dentists. Our 
paid membership for 1934 was 3,063 
members. There were 304 members de- 
linquent, which shows we have a little 
more than one-half the dentists in the 
State, who are members. Admitting we 
have 1,000, who may not be eligible, we 
still have 1,500 who should become afhli- 
ated with the State and National Socie- 
ties. To get these in, will mean consid- 
erable work on the part of the member- 
ship Committee in each component. 
When you consider what the officers of 
your State and local Societies are doing, 
giving their time and effort, spending 
many days away from their offices, do 
you think it is asking too much of you 
when we call for help? At this time, 
may I quote from G. V. Black, who has 


gone to his reward more than 20 years 
ago—Quotation—“No Dentist, under 
present conditions or conditions that will 
probably prevail in the future, can do 
himself or his Community justice with- 
out becoming an active member of a Den- 
tal Society and taking an active part in 
its work.” How well those remarks fit 
the present conditions. In my visits to 
several of the Component Societies, I de- 
tected a general spirit of good will and 
cheerfulness notwithstanding the strain 
caused by the present economic upheaval. 

I often wonder if the individual re- 
alizes what his membership means to 
him? Is he sold on his Society? This 
can only be by personal contact. Every 
city in the State having two or more 
dentists, should have its own local So- 
ciety, invite the ethical members to join 
and use this as a step to the State 
Organization. The Illinois State Dental 
Society by its very nature and geograph- 
ical location, should have a membership 
of over 4,000. This can be done if every 
member will see to it that he visits a 
non-member and keeps after him until he 
joins. If you need help or a selling talk, 
write to your Secretary or the Secretary 
of the A. D. A. for information. 

The Executive Council, at the meeting 
in February, saw fit to waive all penal- 
ties to those in arrears, who would pay 
their 1935 dues by May 31. This is an 
effort that is commendable. I wish to 
recommend that this plan be extended 
through the entire year, and the same 
provision made for 1936. It is true that 
this provision could be abused, but in 
general, I feel that it would save a part 
of our membership that might never 
come back. I am fully conscious there 
are some who may not feel inclined to be 
as lenient, but when we consider the men 
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who have paid dues and contributed to 
the welfare of this Society, I am sure it 
is no more than a just reward to help 
who have delinquent 
through no fault of their own. 


those become 


MoutH HycGIEgNE AND PUBLIC 
INSTRUCTION 


This is a most important Committee, 
whose work has been going on for a num- 
ber of years. The charting of the vari- 
ous defects in the mouths of our young 
children has long since proven the neces- 
sity of giving information to the parents 
in the hope that we may thus be able to 
build up a better condition of Mouth 
Hygiene for the future generation. From 
the amount of work and energy put forth 
in this direction, I am inclined to think 
the profession at large is not giving this 
phase of dentistry the consideration it de- 
The present economic condition 
is a mental hazard in the minds of many 
who are unable to pay for dental service. 
The status of the Illinois Emergency Re- 
lief Commission is such that on account 
of certain limitations these very impor- 
tant cases cannot be cared for as they 


serves. 


should; and unless the dentist is willing 
to render additional services gratis, many 
of the deciduous an first permanent mo- 
lars will be lost. I feel this is a matter 
that should be taken up by the Public 
Welfare Committee. The State De- 
partment of Health has given splendid 
co-operation and is doing all things pos- 
sible to assist this Committee. I have 
been in close touch with the Chairman, 
Doctor Neuhoff, and have talked about 
this work many times. 

It is necessary that every Component 
Society have an active Mouth Hygiene 
Committee. In some localities the pub- 
lic, through parent teachers organizations 
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and Women’s Clubs, are asking advice, 
and in some cases are better informed 
than the dentists in that locality. Par- 
ents are becoming more concerned about 
the health of their children than form- 
We have the opportunity and 
should make use of it. I am pleased to 
announce that the efforts of this Commit- 
tee are having effect in the parochial 
schools in Southern Illinois. Through 
the efforts of Doctor Prosser who is rep- 
resenting the Catholic Diocese of Belle- 
ville, a temporary survey of the general 
health condition of these children is be- 


erly. 


ing made this month to be followed by a 
full health program starting at the open- 
ing of schools in September, which will 
include a complete examination of the 
Oral conditions. I was present at a 
meeting called for this purpose last week 
and will be in a position to report to 
Doctor Neuhoff later. 


PusiLic WELFARE 


The past year has been a rather busy 
and trying year for this Committee. 
Numerous meetings have been held and 
your President has had the privilege of 
being present at several sessions. With 
the coming of the present economic con- 
ditions a large portion of the general 
public were left without means of a 
livelihood. Many who were fairly pros- 
perous, found themselves without em- 
ployment, their savings soon exhausted, 
The dental pro- 
fession has always been called on to ren- 
der services to the needy, and many of 
those who previously were able to pay 
for dental services cannot do so now. 
This condition has added many more in- 
digents to be cared for by the profes- 
sion, which has been severely taxed with 
charity. 


investments worthless. 
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Under the present plan of Emergency 
Relief this Committee with the assistance 
of the Advisory Committee appointed by 
the Chicago Dental Society and the IIli- 
nois State Dental Society were able to 
formulate a plan which was accepted by 
the Illinois State Emergency Relief Com- 
mission, and is now in full force. Were 
it not for the untiring efforts of this 
Committee, the entire relief problem 
would have passed into the hands of the 
politicians who, no matter how sincere 
their efforts to assist the public, would 
have been poorly advised, making it im- 
possible to have this work evenly dis- 
tributed. The present plan preserves 
the dentist patient relation, making it 
possible to render much better service 
than would otherwise be received. I 
must admit that personally I am not in 
complete accord with the entire plan. 

We, as a profession have frequently 
been accused of asking a larger fee than 
is commensurate with the service ren- 
dered, but why should a profession be 
asked to do what no one else will do. I 
am willing to go along with any plan 
that will help suffering humanity and 
give the best I have, even to the extent 
of absolute charity. Where is the dental 
supply house or manufacturer who agrees 
to furnish materials of all kinds used in 
the practice of dentistry, even at the cost 
of production for the benefit of those so- 
called ‘‘on relief?” Where is the retail 
merchant, who is willing to sell his goods 
at cost? There is often no reduction in 
the rate of pay among the various crafts, 
and so many remain idle and ask for Te- 
lief, rather than work for a penny less 
than the code or scale. We have in St. 
Clair County approximately 200 social 
workers who are paid a total monthly 
salary of about $16,000 not counting the 


overhead maintenance. In the light of 
these existing conditions we should not 
be, but are asked to give professional 
services at a fee that may react against 
professional services in the future. We 
are trying to adopt an emergency stand- 
ard for the benefit of those in need. Shall 
we later be compelled to adopt this as a 
permanent standard ? 


RECOMMENDATIONS 


Article 1, Section 1, of the By-Laws 
provide that the President “shall address 
the Society by written essay, etc.” This 
address comes at a time when the Presi- 
dent has only a few days left to serve 
and is ready to turn the gavel over to his 
successor. What is said in his address is 
given from observation and study during 
the previous year. Many of you may 
consider his remarks seriously, while 
others be merely listeners. Your Presi- 
dent-elect has been in office for a year, 
has been in close touch with Society 
affairs during this time, and is in a posi- 
tion to offer suggestions which may be 
of value to the Society. For this reason 
I feel he should make a short address at 
the opening session. Our By-Laws 
should also provide that he be a Member 
of the Ad Interim Committee. 

Article 4, Section 7, of the By-Laws 
provides as follows: ‘‘Each Component 
Society in a District shall in turn be rep- 
resented on the Council in the order of 
their numerical strength.” I am certain 
the framers of this section had in mind 
the belief that this member would be 
selected by the Component, and be voted 
on by the group. This is the only fair 
way to have true representation from 
each Component in turn. I feel that if 
Councilmen are to be elected in this 
manner, the group voting should be dem- 
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ocratic enough to abide by the wishes of 
the majority of the particular component. 
I call this to your attention not to be 
critical but because I am fully aware 
this has not been done in the past and on 
more than one occasion the wish of the 
Component was not respected. Outside 
of the Chicago Dental Society, the vari- 
ous Components have about an average 
of fifty members, practically all are ac- 
quainted with each other and are in a 
better position to make a selection. 


Group MEETINGS 
The present set up of the I. S. D. S. 


consists of 24 Component Societies ex- 
clusive of the Chicago Dental Society. 
These Components were organized dur- 
ing the days of horse and wagon trans- 
portation, and often took a full day by 
train to arrive at a meeting. With the 
coming of the automobile and hard 
roads, it is now but a matter of a few 
hours to any section. I most heartily 
recommend the organization of Group 
Meetings annually, where by pooling the 
expense it is possible to have better talent 
and more instructive meetings. This 
plan was followed in the Southern Dis- 
trict and was kept up for several years, 
but temporarily suspended on account of 
economic conditions. ‘The organization 
is still intact and will probably get to- 
gether again this year. The Northern 
Illinois Dental Society is still function- 
ing. Editor—The Northern Illinois 
Dental Society is not a Component of 
the State Society. I believe meetings of 
this kind will be beneficial to our mem- 
bers. I heartily agree with the remarks 
of my predecessor on this subject. 


Stupy CLuBs 


This address would not be complete 
without calling your attention to the 
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magnificent work performed under the 
direction of Doctor Homer Peer. Prac- 
tically every component in the State has 
had meetings of real instruction, and 
those who availed themselves of this op- 
portunity were greatly benefited. This 
work should be continued and enlarged 
wherever possible. The Chicago Dental 
Schools have an unlimited number of 
very able instructors who have shown 
themselves more than willing to go long 
distances to give lectures and clinics. I 
want to thank them in the name of the 
I. S. D. S. and assure them we will be 
calling for their services again. 


SOCIALIZED MEDICINE AND DENTISTRY 


This section I have partially referred 
to in the paragraph on Public Welfare, 
but it should have special mention. I 
am fully conscious of the huge task of 
trying to get before the dentists of this, 
as well as other State Societies, the mag- 
nitude of the work confronting the 
dental profession during these present 
unstable days. It would seem there is a 
never ending storm of criticism from one 
or another faction, until we wonder what 
it is all about. We listen to men of na- 
tional reputation announce their views 
over the radio, men who would make the 
world over. Practically every news- 
paper carries an article on this subject 
daily. There is not a magazine, includ- 
ing the Journals of the A. M. A. and 
A. D. A. that does not have an article 
in every issue. Politicians are continu- 
ally keeping this matter before the 
public. 

The social worker, and we have them 
by thousands, is spreading the gospel of 
socialized medicine, which includes den- 
tistry and all the allied branches of heal- 
ing. It is a fact which is well known the 
present national administration, is in 





















favor of some form of social reform. 
President Roosevelt has publicly stated 
his belief of the necessity of a revision of 
the whole fabric of our past traditions. 
Should legislation of this type become a 
part of our national or state laws, de- 
terioration of the quality of medical and 
dental service is sure to follow. The in- 
centive toward research and professional 
advancement also will receive a severe 
set back. 

The Illinois State Dental Society, is 
an organization 71 years old, in other 
words, we hold our 7Ist annual meeting 
this year. During all these years the pro- 
fession has endeavored to advance the in- 
terests of the public, and its own mem- 
bers, and have always been ready and 
willing to serve the public, frequently 
without compensation. We have now 
agreed to cooperate with the State and 
Federal Government in taking care of 
the indigent people for a fee much less 
than the services are worth. If such a 
subject is to be discussed, it is evident, 
that the economic conditions of the Na- 
tion have changed, and some new means 
must be found to insure dental care to a 
large portion of our people. The knowl- 
edge of the care of the teeth and support- 
ing-tissues was instilled in us while in 
college and has been augmented by years 
of experience. Have we educated our pa- 
tients, and if so how much has this edu- 
cation been effective? We reach the 
children, only through the cooperation of 
the parent. We cannot leave this very 
important matter to be solved by the 
laity. 

The future of our profession is before 
us. This is no time for fault finding 
and factional criticism. The dental pro- 
fession has a moral duty to see that as 
large a proportion of the public as is pos- 
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sible receives dental care. If we cannot 
solve this problem ourselves, those out- 
side of the profession will do it for us. 
The A. D. A. has announced that any 
attempt to pass legislation of this char- 
acter that does not safeguard the inter- 
ests of the public will not receive the 
support of Organized Dentistry. I 
heartily agree with this sentiment, I have 
every confidence in the officials of the 
A. D. A. This Society should give 
them our fullest support. In closing this 
section, I want to quote part of an edi- 
torial in the April issue of the Illinois 
Dental Journal, page 154: “A sword of 
Damocles seems to be hanging over the 
healing professions and we stand in dire 
expectancy of its fall. More and more 
do we sense our inability to avoid the 
consequences of piled up causes, some of 
which we are told, are traceable to the 
greed and avarice in the professions. It 
is all as perplexing and startling as a cry 
of anguish in the dark; we know not 
from whence it comes. 

“In spite of all that has been written 
on this, our very monstrous problem, 
the ones who stand in the front vehe- 
mently discussing trends and importuni- 
ties give us no CONCRETE plan of 
action. The abstract is ever to the fore. 
And Why? Because with the many 
angles from which destructive forces 
work, there is no assurance of an adopt- 
able plan at this time. 

“Very much are we like a boat torn 
from its moorings, without oars or com- 
pass. And until the professions unify 
their efforts, forget their internal defec- 
tions, and figuratively march on to 
Washington with power of political per- 
suasion for that is one remedy, probably 
the only one—will we still be drifting 
like the boat in the storm without rud- 








176 


der and away from a friendly shore.” 

Does it not seem fair that the dental 
profession, having managed its own 
affairs, insist upon its right to continue 
as in the past? 


LEGISLATION 


The Oregon State Dental practice act 
recently upheld by the U. S. Supreme 
Court is an example of what organized 
dentistry can do. A reversal of the de- 
cision of the Supreme Court of the State 
of Oregon would have reflected on all 
laws governing the practice of dentistry, 
and would have had a marked tendency 
to lower the status of our profession in 
the nation. The Oregon Board is to be 
highly commended for its untiring effort 
in carrying this case to a successful con- 
clusion. This is an example of what the 
united effort of an organized profession 
can accomplish. 

The Illinois State Dental practice act 
is still tied up in the Supreme Court of 
Illinois. While we had hoped for a deci- 
sion before now, we know that the 
wheels of justice turn slowly and we 
must patiently wait for a decision. 

I wish to call to your attention the 
attempt to legalize Corporate Practice of 
Medicine in Illinois known as House 
Bill No. 425. This is a most vicious 
piece of legislation and if it becomes a 
law will certainly reflect on the practice 
of dentistry. The dentists of Illinois 
will no doubt be called on to render as- 
sistance in defeating this bill. Your 
Committee is ever alert when it comes to 
legislation affecting the welfare of den- 
tistry, and we have every confidence in 
their ability. 


THE ILuINoIs DENTAL JOURNAL 


This publication is now in its fourth 
year. Our genial Editor, Doctor F. B. 
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Clemmer, has shown himself a master. 
He possesses the power of persuasion, 
the vitriolic pen of a critic, and the 
soothing mind of a Scholar; sarcastic at 
times, probably to a fault, but this is a 
privilege no one can deny an Editor. 

Our Journal is a necessity and should 
be carefully read by all. It is the mouth- 
piece of the Society. If you have any 
suggestions or criticisms send them in 
and if space permits they will be printed 
in the next issue. ‘Time and place of 
Component Meetings appear in every 
issue. All Secretaries of Component 
Societies should not fail to report each 
meeting in full. 

PROGRAM 

Under the able management of Doctor 
Frank H. Vorhees, Chairman of the 
Program Committee and Doctor 
Thomas E. Prosser, Director of Special 
Clinics, the scientific portion of this pro- 
gram contains a well balanced number of 
papers designed to meet the requirements 
of every day practice of dentistry. 

To Doctor Ashley M. Hewitt, and his 
Committee all credit is due for the splen- 
did list of Clinicians. We feel this 
meeting should be most instructive to 
those who attend. 

CONCLUSION 

As my term of office draws to a close, 
I wish to thank the officers and various 
Committees who have given me such 
splendid assistance in making this meet- 
ing a success. I wish at this time to give 
particular thanks to our genial and efh- 
cient Secretary, Doctor Ben H. Sherrard. 
When I assumed the office of President, 
I knew very little about the inner work- 
ings of the Society. With the aid of 
Doctor Sherrard, I had no difficulty. It 
has been a real pleasure to work with 
him, as I have had his cooperation during 
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the entire year and he has been a real 
friend. I trust this same spirit of unity 
will continue, so that all our members 
will work in unison, and that the spirit 
of fair play prevail. 


For President-elect Idler and those 
who are elected to control the destiny of 
this Society, I ask your united support, 
in order that the splendid work of this 
Society may progress. 





PRINCIPLES IN THERAPEUTICS 


By Epcar D. Coo .ipce, M. S., D. D. S. 
Presented before the Champaign-Danville District Dental Society 
October 18, 1934 


A REVIEW of the principles in therapeu- 
tics as they relate to the treatment of 
disease is helpful as one undertakes any 
particular line of treatment. In this re- 
view the particular treatment to be kept 
in mind will be that of the dental pulp 
and surrounding apical periodontal tissue 
together with the control of pain as a 
sequence of these conditions. 

If the three-fold aim of therapeutics 
is kept in mind one thinks of this service 
as embracing the maintenance of health, 
which is hygiene; the relief of pain and 
the curing of disease. The measures em- 
ployed in curing the sick should be di- 
rected by the thought of favorably modi- 
fying the evolution of disease rather than 
the cure of disease. Drugs seldom cure 
disease because that is the function of 
the body through its system of defense 
and repair, but therapeutic remedies may 
aid the natural forces in their reactions. 

Rational administration of drugs de- 
pends upon a knowledge of the cause 
and pathology of disease and a familiarity 
with the pharmacologic action of drugs. 
Therefore in therapeutics one must be 
constantly studying the cause and pathol- 
ogy of disease and observing the reac- 
tions of the tissue to therapeutic reme- 
dies. 

It is more simple to think of pharma- 


cologic action of a drug if it might be 
considered as the reaction of an indi- 
vidual cell that has become injured or 
diseased rather than to try to visualize a 
whole group of cells making up an organ 
or a tissue. Where a single cell has lost 
its function and fails to perform its part 
in a highly organized system little or no 
noticeable effect is detected, but the same 
disturbance affecting many cells produces 
noticeable symptoms of disease. There 
is no doubt that the application of many 
therapeutic remedies would be made 
with greater consideration for the living 
cells were the operator more conscious of 
the reaction of individual cells to the 
remedy applied. 

The definition of pharmacology is 
given by Prinz as “the study of the 
changes in the vital reaction of healthy 
or diseased tissue under the influence of a 
chemic substance.” Should one be able 
to isolate a single cell and watch its re- 
action by microscope during the process 
of our treatment we might understand 
why Sir William Osler made the state- 
ment that “the physician should always 
be a watchman, and a therapeutist only 
when necessity arises.” 

The use of a drug is often made with- 
out enough regard for the power of the 
drug and the reaction that might be ex- 
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pected to follow its application upon an 
open superficial wound. Cell reaction 
to a drug is expressed by irritation and 
is manifested as a stimulation or depres- 
sion of its function. If the drug irrita- 
tion is slight the cell reacts against the 
irritation and its function is increased 
causing it to become more resistant to 
infection. On the other hand when the 
reaction of the cell to the irritant is vio- 
lent the overstimulation becomes a de- 
pressing influence or perhaps produces a 
shock which paralyzes or destroys the 
cell. 

When drugs are applied or adminis- 
tered it should be kept in mind that they 
must enter into solution within the proto- 
plasm of the cell to produce a definite 
reaction. Of course a strong remedy 
such as a caustic immediately burns up 
and destroys cell after cell until the drug 
becomes neutralized or diluted sufficient- 
ly to lose its caustic properties. Astrin- 
gents and antiseptics derived from me- 
tallic salts are usually destructive but 
being used in dilute solutions they ex- 
hibit less caustic properties than concen- 
trated solutions. A simple demonstra- 
tion of the action of caustics and other 
drugs that coagulate albumen can be 
made by placing a drop of egg albumen 
in a test tube and observing the reaction 
when a few drops of the drugs are poured 
upon the egg albumen. Many drugs will 
be found to coagulate egg albumen in 
the strength usually used in dental ther- 
apeutics. An application of this prin- 
ciple of precipitation is found in the use 
of silver nitrate or zinc chlorid solutions 
when applied to control the pain in hy- 
per-sensitive dentin by cauterizing the 
ends of the protoplasmic processes in the 
exposed dental tubules. An illustration 
of the principle that a drug must be 
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soluble in the cell contents to perform 
its function is found in such remedies as 
local anesthetics and other drugs acting 
upon the nervous system. When a drug 
enters into the cell protoplasm having ar- 
rived there by osmosis, diffusion or infil- 
tration it enters into a chemical combina- 
tion with the protoplasm within and the 
reaction destroys, changes or modifies the 
cell function by virtue of the chemical 
change within its walls. A process of 
hydrolysis, oxidation, reduction, precipi- 
tation or substitution may have taken 
place within the cell protoplasm or per- 
haps a new substance is created by the 
chemical reaction. When a chloramine 
solution is applied to an infected wound 
aside from the mechanical washing of 
the wound there is a transfer of nascent 
chlorine from the solution over to any 
protein substance whether in the tissue 
cells or in bacterial cells. Poisonous 
amines become chlorinated and converted 
into more soluble material to be washed 
away while pigments and odorous mate- 
rial are either changed or destroyed. 
This change of a nonsoluble to a soluble 
substance is often beneficial especially in 
treating suppurating wounds or infected 
pulp canals. Coagulating drugs applied 
in treating infected wounds or infected 
root canals might hinder rather than aid 
the natural defence and repair mechanism 
of the body by leaving a heavy precipitate 
of protein material over an infected area 
to interfere with drainage. It also would 
protect microorganisms beneath the heavy 
precipitate or plug of coagulated protein. 
Wounded surfaces require much the 
same kind of treatment regardless of the 
position upon the body on which they oc- 
cur. Infected wounds also require sim- 
ilar treatment regardless of their location 
and the remedies that cauterize or de- 








stroy tissue in one place will undoubtedly 
cause the same destruction in another. It 
is therefore well to confine the treatment 
of root canals to the principles applied 
in surgical wounds. 

It has always been the desire of the 
therapeutist to find a drug with sufficient 
germicidal power to destroy microorgan- 
isms without producing any damage to 
the human body cells. So far no drugs 
have been developed that entirely qualify 
for such requirements since all drugs that 
have germicidal properties have irritat- 
ing properties as well. A bacterial cell 
is a living cell of organic matter which 
in some respects resembles a human body 
cell. If one is to be destroyed the other 
must also suffer injury in a similar way. 
However it is often impossible to control 
the amount of damage caused by a drug 
or to produce a definite kind of damage 
to body cells when subjected to the in- 
fluence of a drug. For instance, when a 
solution of silver nitrate is applied to the 
soft tissue a heavy precipitate of silver 
albuminate is formed which protects the 
underlying tissue. If a finger is band- 
aged with a phenol dressing a severe ne- 
crosis is certain to occur which will be 
followed by gangrene. If a formalde- 
hyde solution is painted upon the ear of 
a rabbit the ear soon becomes hard, brit- 
tle and breaks off. When a thirtieth of 
a grain of arsenic trioxide is sealed in a 
| tooth with a large apical foramen the 
pulp soon becomes necrotic and acute 
chemical pericementitis develops about 
the apex of the tooth unless the drug is 
removed. In fact teeth with large fora- 
mina have been lost because of chemical 
necrosis following the careless use of 
arsenic. Where the apical foramina are 
, small such extreme effects are rarely ob- 
served. There are possibilities of chem- 
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ical injury and even necrosis of the 
periapical tissues where any drugs are 
used injudiciously or sealed in root 
canals for long periods of time. 

The rules upon which the germicidal 
action of a drug depend are first that the 
drug must have contact with every part 
of the surface which is infected, second 
that the drug must have sufficient 
strength or concentration to be germi- 
cidal in a given time, and third that suf- 
ficient time must be allowed for germi- 
cidal action to be developed. When 
these rules are followed the dressing of 
a root canal becomes more alike in prin- 
ciple to a surgical dressing for a wound 
in some other part of the body. It should 
be the desire of the therapeutist to know 
the pharmacologic action of the remedy 
used as well as to know the particular 
pathology of the tissue present. With 
these two thoughts in mind the procedure 
should be in accordance with the knowl- 
edge that drugs do not cure but should 
only aid the natural defense and repair 
mechanism of the human body. 

Symptomatic treatment is often justi- 
fied when a symptom becomes a _hin- 
drance to the function of some organ, 
but the etiology should always be given 
first consideration. If the cause of the 
pathology is understood and remedial 
measures are instituted for the relief of 
the cause, usually, the symptoms will 
disappear. Fever accompanies the reac- 
tion of the defensive cells against injury 
and is a symptom of a struggle within 
the organism. When the fever becomes 
too high or is too prolonged steps are 
taken to control it to protect the func- 
tion of other organs especially the func- 
tion of the heart. Pain is another 
symptom of disease and it is only treated 
when it interferes with other body func- 
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tions of an individual. The control of 
pain with assurance of satisfaction and 
safety is one of the exacting requirements 
of medicine and dentistry. 

For the relief of pain and to compel 
sleep, morphine has the first place among 
all useful remedies. However there are 
many good reasons why a dentist hesi- 
tates to recommend this drug. The fact 
that it is a habit forming drug and that 
it upsets the digestive system and alimen- 
tary tract are sufficient reasons to justify 
the use of other remedies. Codeine in 
Y% and 1% grain doses may be given with 
equal satisfaction and with more safety. 
Codeine can be combined with most any 
of the analgesic remedies with satisfac- 
tion. The following drugs are useful 
either when prescribed alone or in com- 
binations of two or occasionally in com- 
binations of three. 

Useful Anodynes, Analgesics and 
Hypnotics 
The Opium group 
1. Morphine sulphate 
dose 1% gr. (0.008 gm.) 
2. Codeine sulphate 
dose % gr. (0.03 gm.) 
The Antipyretic group 
1. Amidopyrine 
dose 5 gr. (0.3 gm.) 
Acetanilid dose 3 gr. (0.2 gm.) 
Acetphenetidin 
dose 5 gr. (0.3 gm.) 
4. Acetyl-salicylic acid 
dose 5 gr. (0.3 gm.) 
The Barbituric acid group 
1. Barbital dose 5 gr. (0.3 gm.) 
2. Ethyl isoamyl barbituric acid 
(Amytal, Lilly) 
dose 2 gr. (0.12 gm.) 
3. Calcium ethyl isopropyl 
barbiturate (Ipral, Squibb) 
dose 2 gr. (0.12 gm.) 
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4, Pentobarbital sodium 
(Nembutal, Abbott) 
dose 1% gr. (0.09 gm.) 

Amidopyrine (pyramidon) is quite 
efficient in relieving pain, excitement and 
hysteria and has very little effect upon 
the functions of the brain, heart and 
respiratory organs. It has slightly more 
prolonged analgesic effects than acetyl- 
salicylic acid and may be prescribed alone 
or in combination with most any of the 
above drugs. In combination it seems 
to enhance the action of acetyl-salicylic 
acid. A useful combination to control 
severe after pain in a difficult extraction 
is as follows: 

BR Acetyl-salicylic acid 
Amidopyrine 
M. Ft. cap. No. III 

Take one capsule at once and 
another in four hours if necessary. 

It may be desirable at times to pre- 
scribe an equally effective analgesic in a 
smaller dose. That may be accomplished 
by adding codeine. 


grs. XXX 
grs. XV 


Sig. 


R Codeine sulphate gr. j 
Acetyl-salicylic acid gr. XV 
Amidopyrine gr. Xv 


M. Ft. cap. No. III 
Take one capsule at once and 
another in four hours if necessary. 
Acetphenetidin in 5 gr. doses is very 
effective for pain control but should be 
used with discretion. It is considered to 
be safer than acetanalid but there seems 
to be an occasional idiosyncracy observed 
in its use whereby urticarial eruptions 
follow its administration. It may be 
prescribed alone in tablet form in 3 to 5 
grain doses or it may be combined with 
acetyl-salicylic acid. 
R Acetyl-salicylic acid 
Acetphenetidin 
M. Ft. tab. No. V 


Sig. 


gr. XXV 
gr. XV 











Sig. Take one tablet at once and an- 
other in two hours if necessary. 

As a remedy for the relief of fear and 
apprehension of a dental operation sod- 
ium amytal or ipral have been highly rec- 
ommended to be given in 2 grain tablet 
doses an hour before the operation. 
Ipral is also prepared in an elixir form 
which is more rapidly absorbed and the 
effect is observed within a few minutes. 
Nembutal is prepared in 1% gr. cap- 
sules, and is equally effective. Doses for 
children should be reduced to one-fourth 
or one-third of the adult dose. These 
are also recommended as hypnotics or 
sleep producers where pain causes wake- 
fulness beyond the ability of the anti- 
pyretic group to control. Here the ad- 
ministration of amytal, ipral, or nem- 
butal separately or combined with any 
of the antipyretic group is indicated. 
This latter combination seems to modify 
the toxic effects of both and enhances the 
sedative and analgesic effect of the com- 
ponent drugs. 


Immediate Dentures 





181 
BR Ipral gr. vj 
Amidopyrine gr. vij 


M. Ft. tab. No. III 

Sig. Take one tablet with hot water 
and if necessary repeat once only. 

Other combinations of the above 
anodynes, analgesics and hypnotics may 
be used with equal satisfaction as those 
suggested. These suggestions should 
serve as a nucleus among which other 
similar remedies may be placed for use 
when necessity demands. However it is 
not the armamenta of great variety in 
remedies that is to be recommended for 
any special treatment, but a familiarity 
with those that give the desired result. 

The morning session was devoted to a 
discussion of Principles in Therapeutics 
as outlined above. 

At the afternoon session a discussion 
of the diagnosis and treatment of Vin- 
cent’s Infection was given. For detail 
please refer to the article published in 
the issue of the Illinois Dental Journal 


of September, 1933. 





IMMEDIATE DENTURES—A CLINIC PAPER 
By Harry FE. Denen, D.D.S. 


PROSTHETIC service supplying artificial 
teeth for the natural immediately after 
extraction is not a new type of service, 
but, I believe, the most abused and the 
least understood in full denture pros- 
thesis. Perusal of the literature pertain- 
ing to full denture work all deal in some 
manner or other with some type of im- 
mediate denture service. This service is 
given an “emergency” rating and let go 
at that. 

Today immediate denture service has 
not only become an important step in 





the advancement of prosthetic dentistry, 
but because of it’s proven practicability, 
is being encouraged by nearly all good 
denture men. Cognizance of this fact 
is noted in the present day literature on 
denture work, stressing the importance 
of pre-extraction records. This, without 
question, is the first step toward the fu- 
ture study of individual dimensional 
measurements, which I firmly believe are 
lost if the dentist sees the patient after 
the teeth are extracted. 

Many methods of construction have 
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been used, but I think the important 
purpose of the immediate denture has 
been defeated, because the dental pro- 
fession has considered it strictly a gal- 
lant attempt to provide the patient with 
teeth merely for esthetic purposes. This 
may have been true in the past, but to- 
day with so many minds working along 
lines of dental research to make definite 
improvements in our denture techniques, 
it becomes an established fact that im- 
mediate dentures have a very definite 
place in the full denture field, other than 
for esthetic purposes alone. 

Since I have zealously interested my- 
self in the development of immediate 
denture prosthesis, I have had the oppor- 
tunity of meeting many men from vari- 
ous parts of the country who are doing 
research work in just this type of den- 
ture service. Without exception they 
are all of the same opinion that definite 
repair and calcification takes place under 
these immediate dentures more rapidly 
than in the mouths where teeth were ex- 
tracted and the patient waits for a pe- 
riod of time for the healing and shrink- 
age of tissue to take place. 

In discussing this particular point not 
so long ago with Dr. Petty of Salt Lake 
City, who has been doing quite a bit of 
research along these lines, he told me 
that he had taken a series of x-ray pic- 
tures periodically for over a year, of sev- 
eral patients who were wearing immedi 
ate dentures. For comparative study he 
also took pictures of mouths from which 
the teeth had been extracted and the 
patients were allowed to wait for the 
necessary healing and shrinkage. 

After careful study of these compara- 
tive sets of x-rays they proved conclusive- 
ly that, not only is the resorption of tissue 
set at a minimum under a well fitted 
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immediate denture, but that in compari- 
son to the pictures of the ridge areas of 
the mouths that have been left edentulous 
and without dentures for any length of 
time, a denser deposition of calcified ma- 
terial has taken place on the ridges under 
the immediate dentures. 

The physiological factors to be con- 
sidered from these observations are that 
the denture, due to the reactionary forces 
of the stress of mastication, acts as a 
counter-irritant to the healing tissues 
which is reparative in tendency and is 
also responsible for the necessary stimu- 
lation of cellular activity for the deposi- 
tion of callus tissue. This calcification 
may be classified as a type of bone re- 
generation. 

After several years of experimenta- 
tion, I have concluded that in order to 
obtain these good end results, it is ab- 
solutely necessary to construct a denture 
that fits properly. Merely to extract the 
teeth and give the patient a mouth full 
of teeth is inadequate. This type of pro- 
cedure will not only have a very dele- 
terious effect on the ridge areas of the 
mouth, but renders a haphazard, unin- 
telligent service that is intolerable to the 
majority of patients. As we know that 
the time element for definite healing and 
deposition of callous tissue varies in dif- 
ferent individuals, is it not sane to be- 
lieve that if we had a well fitting denture 
acting as a splint over these tissues, we 
would eventually have a much better de- 
veloped ridge area and muscle tone than 
if the mouth was edentulous for any pe- 
riod of time or a poorly fitting denture 
was trying to be “juggled” by the 
patient? 

In lieu of all these facts may I pre- 
sent a technique that is not only prac- 
tical, but entails no involved procedure, 
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therefore making it possible for every 
general practitioner to employ this mode 
of denture service with gratified assur- 
ance of success. 

Before proceeding with the technique, 
may I state that the welfare of the pa- 
tient, at all times, is of paramount im- 
portance. The number of teeth to be ex- 
tracted at one sitting should be an 
individual consideration. Where the 
patient has some definite systemic in- 
volvement, I would advise periodic ex- 
traction of the posterior teeth. When 
definite healing has taken place, the den- 
ture is made and the remaining anterior 
teeth are extracted. If the period of 
waiting may be too long, it is advisable 
to make a temporary partial appliance 
so as to maintain the same vertical di- 
mension and at the same time give the 
patient the benefit of some functional 
restoration. The institution of functional 
therapy is indeed an important consider- 
ation, especially when we are trying to 
help the patient to recuperate from some 
systemic involvement. Is it not good 
common sense to believe that that pa- 
tient will recuperate much more rapidly 
if they have teeth with which to chew 
their food properly rather than subject 
them to ‘“gumming”’ their food until such 
time when a full denture can be made? 
Where there is no systemic involvement, 
there need be no compunction about ex- 
tracting all teeth in one jaw in one sit- 
ting. I would also advise, unless an 
emergency presents itself, the construc- 
tion of one denture at a time. Make 
the upper or lower individually. When 
the patient is thoroughly accustomed, 
construct the opposing denture. Keep- 
ing your patient comfortable makes for 
better coperation and understanding. 

To facilitate matters, I am going to 


portray this technique in a step by step 
procedure, explaining each step as I go 
along. I have found that this method 
makes it easier for the reader to under- 
stand and assimilate. A hypothetical case 
of a full upper will be constructed. The 
same procedure applies to the lower. 

A. First sitting. 

Step No. 1. Impressions. 

An upper tray is selected that is high 
enough to displace the peripheral tissues 
when a modeling compound impression 
is taken. As this impression is going to 
be trimmed to serve as a tray for Dento- 
coll, you will find that this over-exten- 
sion of the modeling compound will con- 
fine the Dentcoll so that you may get a 
perfect impression of any undercut areas. 
This is especially important in the labial 
area. If you do not get a perfect im- 
pression of this area you will have a per- 
ceptible bulge of the labial portion of 
the finished denture. After you have 
taken a good modeling compound impres- 
sion, cut out all the impressions of 
the teeth. Do not trim any of the pe- 
ripheral compound excepting the excess 
that will crawl at the posterior border. 
As you trim keep fitting the tray back 
into the patient’s mouth to see if you 
have allowed sufficient room for the elas- 
tic property of the Dentocoll. If you 
do not do this the impression will draw 
like modeling compound and will not be 
accurate. Place a small roll of carding 
wax on the posterior border in the post- 
dam area. This will prevent the Dento- 
coll from crawling down the throat. Fill 
the finished tray with a small amount of 
Dentocoll and finish the impression. 
Take an impression of the opposing teeth. 

Step No. 2. Mould shade, etc. 

If you wish to duplicate the natural 
teeth take note of the varying shades that 
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exist. Make note of fillings, stains, etc., 
in the anterior teeth that you may wish 
to duplicate. The selection of the mould 
should be about a millimeter longer than 
the natural tooth to allow for the neces- 
sary grinding. 

Step No. 3. Taking the bite. 

A face bow transfer is taken for the 
proper orientation of the casts on the 
articulator. A centric occlusion record 
is next taken in wax. As the patient 
has his natural teeth, there are usually 
enough landmarks to indicate the proper 
centric relationship. 
missing, bite blocks are constructed on 
trial base plates. If necessary, you can 
raise the bite if you wish to establish 
a better vertical dimension. This is 
done in cases where there has been a loss 
of the posterior teeth for many years al- 
lowing a change in the inter-jaw rela- 
tionship. I am not interested in teaching 
any new method of taking a bite, so 
therefore any method that is easy in your 
hands is the one to employ. It is quite 
possible to obtain a nicely articulated 


If several teeth are 


case on an ordinary plain line articula- 
tor, but there will be the necessity of 
correcting the occlusion after the case 
is finished, and as the patient’s mouth 
will be sore, this procedure will be rather 
dificult. Preferring to do this grinding 
on the articulator, I prefer to use an 
articulator on which the inter-condylar 
width is adjustable because I believe that 
the rotation center is an important fac- 
tor, and that the inter-condylar space on 
the articulator should be as near the 
inter-condylar width in the mouth as pos- 
sible. I then take the patient’s protru- 
sion record in order to set the condylar 
inclination in accord with the check-bite 
readings. 
B. Laboratory procedure. 
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Step No. 4. Models. 

Run up impressions in artificial stone. 

Step No. 5. Duplication of models. 

The stone models are to be your per- 
manent pre-extraction records. From 
these models it is necessary to make du- 
plicate plaster models as working models. 
Be sure that your procedure for duplica- 
tions is accurate. In my practice, Dupli- 
com has been an indispensable mate- 
rial for duplication. It is a_ gelat- 
inous material which is boiled 
double boiler and poured on the model 
which has been placed in a special flask 
used for this purpose. The material has 
elastic properties similar to Dentocoll, 
when chilled. As this material is for 
laboratory purposes only, you can use it 
over and over again. These duplicate 
impressions are poured in cast plaster. 

Step No. 6. Orientation and articu- 
lation of models. 

Mount the plaster working models. 

Step No. 7. Construction of the wax 
lingual matrix. 

Where you wish to reproduce the ex- 
act alignment of the natural teeth, the 
construction of the wax lingual matrix is 
It is an established fact that 
the palatal portion of the upper jaw re- 
mains intact, excepting cases of trauma 
or disease. Even after the teeth 
extracted this palatal area does not 
change. If this is so then an impression 
of the lingual surfaces of the teeth and 
the entire palate would be an accurate 
guide to set up the artificial teeth. As 
the palate does not change after extrac- 
tion the matrix would be able to seat 
itself only on the palate and the teeth 
could only be placed in that position. A 
thin sheet of pink paraffin wax is care- 
fully adapted to the palate of the cast 
and around the lingual surfaces of the 
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teeth, extending over the incisal and 
buccal cusps. ‘The palatal counter-part 
is built up solidly with sheets of pink 
wax extending about one-eighth inch 
above the occlusal and incisal surfaces. 
The wax is then chilled and trimmed 
and the buccal and labial surfaces of the 
teeth exposed to view. Where you do 
not wish to reproduce the natural posi- 
tioning of the teeth, this step is not 
necessary. Set the teeth up as you do 
ordinarily. 

Step No. 8. Cutting off the plaster 
teeth and preparing the model. 

In the reproduction of the natural 
alignment, the procedure heretofore has 
been to cut off a single plaster tooth at a 
time and replacing it with an artificial 
tooth. This method not only was in- 
accurate, but the inside of the finished 
denture was rough because it was impos- 
sible to smoothen the model. You can 
readily understand how uncomfortable 
this would be on ridge areas that were 
sore. We all know that wounds heal 
better and faster in contact with smooth 
surfaces than rough surfaces. The con- 
struction of the wax ligual matrix makes 
it possible for all the teeth to be cut off 
the model at one time and the model 
smoothened. 

Take a pencil and mark off all the 
teeth at the gingival line both on the 
buccal, labial, and lingual sides. With 
a sharp knife cut off all the teeth leav- 
ing about one millimeter of the plaster 
tooth remaining at the neck. The ex- 
tending millimeter of plaster is then 
smoothened down from buccal to lingual 
and from labial to lingual to the gingival 
marking. This procedure leaves a slight 
vent on the ridge area of the finished 
denture which will not cause any undue 
impingement on the injured surfaces. 
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By looking at your master model you 
will note all undercut areas on the buccal 
and labial surfaces. Remove these and 
smoothen. In the labial area where you 
suspect some collapse of tissue after the 
extraction, remove the plaster and 
smoothen. Do not at any time disturb 
the lingual or palatal area. Do not be 
afraid to prepare the model this way. 
Later, I will show you how I can defi- 
nitely compensate for this action. As 
your original impression was over-ex- 
tended at the peripheral border, you will 
have a definite impression of the muscle 
attachments. You will finish your den- 
ture to these attachments so that you 
may have a definite line of demarkation. 
With a No. 8 round bur bead the post 
dam area. As this is done arbitrarily, 
I would advise making the beading about 
an eighth of an inch wide so that in case 
the denture may be too long some of 
the posterior border may be cut off with- 
out affecting the post-dam. After you 
have finally completed the preparation 
of the model, make a duplication of this 
model. 

Step No. 9. 
celluloid matrix. 

Take this duplicated model and invest 
it in one-half of a vulcanizing flask. Fit 
a sheet of pink base plate wax over the 
model and pour the other half of the 
flask. Separate the flask. Take a piece 
of ordinary artist’s celluloid, which you 
can obtain in any art store and place 
on the model and assemble the flask. 
Place the flask in a pan of water and boil 
for a few minutes. When the celluloid 
begins to soften, start closing the flask. 
Continue closing the flask until it is 
closed completely. Place flask under 
running cold water for about ten or fif- 
teen minutes. Separate and trim matrix 
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with scissors until it fits prepared model. 
Lay this matrix to one side. This will be 
used later when the teeth are extracted. 

Step No. 10. Setting up the teeth. 

The setting up of the teeth becomes a 
rather simple procedure. Where you 
wish to reproduce the natural ones place 
the wax lingual matrix on the model and 
position the teeth to fit into the impres- 
sions of the occlusal and incisal surfaces 
of the teeth. With the master model at 
hand you will note any occlusal or incisal 
abrasion. This must also be cut off the 
occlusal and incisal surfaces of the porce- 
lain teeth otherwise they will not fit into 
the matrix. Grind the gingival areas 
and wax into position. 
time disturb the model. It is very im- 
portant that you remember this, because 
any alteration you make now will make 
the celluloid matrix inaccurate. Where 
you are not reproducing the natural, 
make your conventional set-up. 

Step No. 11. 
matrix. 


Do not at any 
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This step is not absolutely essential. 
It is merely included in the procedure 
so as to make the finished denture a lit- 
tle more anatomical and consequently a 
bit more pleasing to the tongue in the 
patient’s mouth. Take the master model 
and dam off the occlusal and incisal sur- 
faces of the teeth and the back end of the 
cast with mouldine, the palate and about 
one-eighth inch of the lingual surfaces of 
the teeth being left exposed. Low fusing 
metal is melted and poured on the cast 
and allowed to cool. This gives you an 
accurate die of the palate and about one- 
eighth of an inch of the lingual necks 
of the teeth at the gingival. Take a piece 
of Ash’s soft metal about 19 or 20 gauge 
and swage on the die with a rubber 
sponge. This is trimmed and placed on 
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the palate of the cast on which the teeth 
are set up. Waxed into place this will 
not only give you uniform thickness of 
the palatal portion of the finished den- 
ture, but will also give you an accurate 
lingual outline of the surfaces of the 
natural teeth to carve to. The consid- 
eration of reliefs for the hard areas is 
left to the individual judgment. One 
area is often overlooked by many men 
that of the rugae. I relieve this entire 
area with a piece of 60 gauge tin-foil. 

Step No. 12. Finish denture. 

Finish the denture in whatever ma- 
terial you desire with the exception of 
metal. 

C. Second sitting. 

Step No. 13. Extraction of teeth. 

I do not believe in any spectacular 
surgery. If you do your own surgery, 
do the ordinary, sane extraction. ‘Take 
out all teeth without causing too much 
tissue damage. After all the teeth have 
been extracted, take the celluloid matrix 
that you constructed in step No. 9, and 
fit it in the mouth. As this matrix is 
transparent, it allows you to see the high 
spots on the ridge that have to be re- 
moved. The matrix will not seat itself 
in the palate until all these high spots 
are removed. With a bone rongeur and 
bone files, trim the ridge until the matrix 
goes to place. As the matrix is an ex- 
act reproduction of the inside of the fin- 
ished denture, you can readily understand 
that when the matrix is seated, the den- 
ture will go to place without any diff- 
culty. to do a 
flap operation for an extensive alveolec- 
tomy, I would advise suturing the flaps 
with horse hair suture. These to be re- 
moved in forty-eight hours. I keep the 
patient’s mouth open and packed with 
gauze during the entire operation. I do 
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not want at any time during the opera- 
tion to close the mouth and feel no teeth. 
I have found that if they do close before 
the denture is inserted, they develop 
some slight mental aberration which 
tends to make them somewhat super- 
conscious of the denture when it is 
placed in the mouth. 

If this precaution is taken you will 
be agreeably surprised to hear the patient 
voluntarily testify as to the natural feel- 
ing that exists when the mouth is closed 
for the first time. In other words, they 
have, literally speaking, never been with- 
out teeth. If you have followed the tech- 
nique through step by step, you will find 
that denture is so closely adapted that it 
will be quite unnecessary to use any kind 
of paste or adhesive powder. Be sure 
that bleeding has subsided and a good 
normal blood clot has been established 
before the denture is inserted. Do not 
attempt to correct any defects in occlu- 
sion at this time. 

Step No. 14. Instructions to patient. 

Patient is instructed under no cir- 
cumstances to remove the denture. You 
will remove the denture when they come 
to your office two days later. This is 
very important. As the denture acts 
like a bandage and a splint to the in- 
jured tissues, removal before forty-eight 
hours, will invite trouble. Admonish the 
patient as to any morbid changes that 
may ensue, such as post-operative edema, 
pain, etc. Do not try to minimize these 
occurrences. You will find that the 
patient expects the worst and if you 
minimize the expectations, what will be 
encountered will be grossly exaggerated. 
If you say bluntly that there will be pain 
and swelling, you will be surprised how 
little reaction is exhibited when seen two 
days later. Advise about trying to do 
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too many things at first and to refrain 
from chewing the heavy foods that have 
to be masticated thoroughly, until you 
have been able to check the occlusion. 

When the patient returns to the office 
forty-eight hours later, remove the den- 
ture and clean. Examine tissues and re- 
move sutures if present. Note if there 
are any small spicules of bone that may 
cause irritation and retard healing. You 
will find that at this sitting you can cor- 
rect the occlusion if necessary, without 
any difficulty. 

The patient will no doubt ask you 
about the permanency of this denture. I 
always say to wear the denture as long as 
it remains comfortable. Taking into 
consideration the time element for the 
shrinkage and healing of tissue that was 
discussed earlier in this paper, there is a 
variance in different individuals. I have 
some cases in use for over two years. 
Others had to be changed in about two 
months. You can use your own judg- 
fent whether to rebase or make a new 
denture. I question whether you will be 
able to get the patient to remain with- 
out a denture long enough for you to 
rebase it. 

In conclusion, may I summarize the 
advantages of the insertion of dentures 
immediately after the extraction of teeth. 
The following observations have been 
made over a period of years in which I 
have had the opportunity to make a com- 
parative study between the results of 
waiting for sufficient healing and shrink- 
age of tissue, and the immediate inser- 
tion: 

1—Patient never has to be without 
teeth. 

2—Pre-extraction records make it pos- 
sible to not only establish a more natural 
condition in the artificial, but allows the 
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dentist to study the individual’s dimen- 
sional jaw measurements with greater 
accuracy. 

3—The mental reaction of the patient 
to tolerate an artificial set of teeth, is 
much better. 

4—Younger patients who have ne- 
glected their mouths, necessitating the 
extraction of their teeth and the wearing 
of dentures, will favor the idea of im- 
mediate insertion. Many of these pati- 
ents would never have their teeth ex- 
tracted because they were ashamed to be 
without teeth, even for only a few days. 

5—Healing takes place with greater 
rapidity, and with less discomfort. 

6—The slight counter-irritation of the 
denture on the healing surfaces is repara- 
tive in tendency. The solid stable ridges 
that are created under these dentures 
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prove that this stimulation must be doing 
some constructive work so far as bone 
regeneration is concerned. 

7—Is of advantage to the patients you 
have been missing because of their busi- 
ness or social positions, who could not 
afford to be without teeth in the interval. 
You are also rendering a very noble serv- 
ice to just these people, because you are 
removing foci of infection that they prob- 
ably would allow to remain until irrepar- 
able damage has been done, all because 
they did not want other people to see 
them without teeth or know they are 
wearing dentures. 

8—Establishes a confidence of the pa- 
tient in your ability that is more gratify- 
ing than anything you can do for them 
along any other lines of dentistry. 
4621 Broadway, Chicago. 





“AT LEAST KEEP TIDY” 

Sometimes the difference between suc- 
cess and failure in professional life is 
measured in a certain sense by the way a 
man keeps his shoes shined, or his hair 
cut, or his trousers pressed. To shave 
religiously every day is an asset. And the 
finger nails—oh, those finger nails of some 
dentists!—let us draw the curtain. It 
may not be possible to wear expensive 
clothes, or to have new ones very often, 
or to own a car; but the clothes may be 
neatly brushed and always clean, and if 
you have to ride in a street car, you can 
at least behave like a gentleman. Around 
the office—ah, that is the supreme test. 
Tidiness counts every inch of the way, and 
everyone can be tidy. If you have no 
janitor and no assistant, keep the office 


clean yourself, and do it early enough in 
the morning that no patients will catch you 
at it; but better let them catch you than 
to permit the office to go without cleaning 
—anything but that. You cannot maintain 
self respect in a dental office without clean- 
liness and a certain amount of order. Dis- 
order and slovenliness have spelled the 
downfall of many an otherwise promising 
career. At least keep tidy. 

As a man’s conduct reflects his thinking, 
quite often his work reflects his work 
shop. One hears, “it is a joy to go into 
that man’s laboratory, everything is so 
clean and orderly.” There is a great sense 
of satisfaction in having your patrons 
think of your laboratory as being clean, 
and sanitation is the child of Cleanliness 
and Tidiness—From the Dental Craftsman. 
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A LETTER AND REPLY 
The following is a copy of a letter received by the Editor and is most hearten- 
ing to him, and by the same token, of interest to those who believe in the Illinois 
Dental Journal’s mission. 








Contrary to some it has a mission, was so conceived, and has been so dedicated 
in the mind and heart of him who is responsible for its monthly appearance. 

This letter called for the appended reply and is given here because there 
must be no confusion as to the writer’s conception of his duty to the Journal or his 
position as a dentist, to both of which he gives unswerving loyalty. 

AMERICAN DENTAL ASSOCIATION 


Washington, D. C., May 14, 1935. 
Dr. F. B. Clemmer, Editor, 


The Illinois Dental Journal 
Dear Dr. Clemmer: 

For sometime I have had an opportunity of borrowing copies of the Illinois 
Dental Journal, and the reading of them has been such a real pleasure to me that I 
venture to inquire how I can be placed upon your mailing list. If you will kindly 
advise me the subscription price, I shall be more than pleased to subscribe. 

The reading of your Journal leads me to say that it is a substantial support of 
the policies of organized dentistry which means so much to the future status of the 
profession. Radicalism may come and go, snipers from the house tops may still be 
in evidence, but so long as Journals of the type published by the Illinois State Dental 
Society continue, dentistry’s interests will be ably safe-guarded. 

Sincerely, yours, 
C. WILLARD CAMALIER, 


Trustee, Fourth District. 
Dr. C. Willard Camalier, 


Washington, D. C. 
Dear Doctor Camalier: 

Your letter of the 14th of May is before me. It is needless to deny the pleasure 
it gives me to know that the Illinois Dental Journal has found hospice in the 
Capital City of our country, and that its contents are of such caliber that you and 
your confreres find it of value. 

Its growth during these last four years which, in fact constitute ‘its life thus 
far, is such that the Illinois Dental Society feels the wisdom of its decision in hav- 
ing a monthly publication that will not only mirror its component activities but will 
also reflect the opinions of dental thought in a wider area. 

I can assure you that our desire is to be known as no more than a State Journal, 
but we do plead for wisdom to do that part well. I do say, and in true humbleness, 
confess to a justifiable pride in its success, knowing that those who have contributed 
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by papers at our state meetings, and from other sources, have done much to make 
it a welcome visitor. 

As you state in your kind letter of the support given in its pages to Organized 
Dentistry—you notice I capitalize the words for it is a belief of mine that my pro- 
fession stands out in splendid prominence in spite of some accusations of weakness— 
that support should be a first principle of any dentist or society. 

Upholding the National Organization, doing all possible to help instead of 
lying awake at night conniving at its overthrow, hungry to get possession for per- 
sonal power or preferment, the “you are wrong and I am right” attitude, the first 
of these named is one of the foundation stones of the Illinois Dental Journal. 

It has another equally important understructure. It strikes at the invasion 
of un-American principles. It believes that America is for Americans also those 
who, regardless of race or creed or color, left unfriendly areas in other parts of the 
world because of the denial of the rights of humans, came to this country, became 
legalized citizens, adopted our ways and sought to build out governmental weakness 
and replace with governmental strength, using American Remedies and not those 
smuggled from hostile shores. 

And when this latter destestable virus, incubated in the minds of those others 
who, seeing red, seek entry into this country, there should be but one germicidal 
measure used, and that the three mile limit and plenty of reverse action even if in 
doing so they get wet feet. What has just been stated is dentistry somewhat dis- 
guised, but nevertheless of intense application. 

America has given the world dentistry in its truest form. It gathers nothing 
but irrationalism by importation. It welcomes those who seek an honest outlet for 
honest work and opinions, but ONLY that type. 

American dentistry like music has its own impetus and produces its kind in 
growing superiority. We need no foreign revolutionary indoctrinates. What we 
DO need is the ringing of a curfew bell on some of our Americans with foreign 
minds, they who have forfeited their right to be known as upholders of principles 
that should be forever to the front for the honor and glory of our profession. 

To be adamant for such principles is not weakness, ignorance or non-progressive- 
ness. The radicalism of which you speak, belongs to those countries where it is a 
daily menu. You know, as do many thinking men of our profession, that what is 
good for the European goose is NOT good for the United States gander. (I dis- 
like to use that last word but the two are associated in speech so often that it just 
fell naturally in line.) 

What I really mean is that we who have been forced to think along this line 
of the European Why of some of the methods adopted over there in our profession 
know, and history if correctly read and interpreted, gives indisputable evidence of 
forced political expediency and not health and social necessity for the dole and other 
similar agencies. 

These invasions into the healing professions of our country will prove as dis- 
astrous to the morale and the American spirit of Independence of both practitioner 
and recipient as has been the case across the water. 
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The intent was not to go into this with so much spirit, but your letter some 
how called it out. I cannot close without expressing the belief that much of the 
kindliness of your letter was engendered by what is being published in the Economic 
Department of our Journal. 

The clarity and fearlessness, aside from the keen analysis of the subjects treated, 
is Causing much favorable comment. To be sure, all do not agree nor do we expect 
it. The children of Israel did not agree with Moses, nor the Sanhedrin with the 
Christ, yet these two stand out as the great exponents of truth. 

So long as the writer is empowered with the privilege of Editorship of the 
Illinois Dental Journal, will he live and work for the perpetuation of the principles 
enunciated in this letter, both professional and national. And when time rebukes him 
for his years may it be said of him, he was true to his profession, and loyal to the 
country God made and ordained for REAL Americans. 

With much esteem and appreciation, I beg to remain, 

Sincerely yours, 
FRANKLIN B. CLEMMER. 





STEWARDSHIP 

There comes a time in all types of activities secular, professional, and spiritual, 
for a summing up of what has been accomplished in a given time by those to whom 
have been delegated certain duties. 

We are all more or less familiar with the parable in Holy Writ of the 
Ungrateful Servant, he, who was insensible to his promise to the mastet of the 
vineyard, and buried his talent instead of working and increasing the wealth during 
the master’s absence. We are led into this thought as the fiscal society year comes 
to a close with the annual meeting. 

All over the country are state meetings being held at this time, a concentrated 
effort for promises made a year ago to uphold and cherish the traditions of a noble 
profession. How little does the average man realize the responsibilities of the 
officers, who coupled with their personal demands for a livelihood must and do give 
much time for the fostering and perpetuating of those ideals that make for our 
security. 

A man in office, if he is actuated by the right perspective, knows full well that 
he is a steward who must give his best endeavor, if at the end of his term there be 
progress. ‘There are times when in the throes of ambitions we put on the wrong 
harness and find later that we should have been a “haw-horse” and not a “gee- 
horse.” Bringing the simile up-to-date would be expressed as driving a “Chevy” 
instead of a Pierce-Arrow. 

The writer has been in a position to note the earnestness of society officers, not 
only in the Illinois State Society but through the reports in other journals’ pages as 
well. With what avidity they seize upon all avenues of work whereby our pro- 
fession may be made a better servant. To some this activity will appeal as only a 
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gesture for personal acclaim or preferment. To others it is another way of giving 
unselfish devotion to duty. 

When we learn that to be a servant, in the true sense, is a glorified mission, 
one quite apart from the arrogance of the over-lord, we will then stand on the 
mountain-top of living. There is no beneathness in the desire to give succor to the 
needy, and help to the unfortunate. Our professions are luminous with the names 
of those whose stewardship had no taint of selfishness, whose mission was the better- 
ing of conditions, and whose successes were but means to make them as individuals 
more humble and simple. 

Throughout the year have we been cognizant of the sincerity of this quality of 
stewardship as expressed in the Study Club Committee. A work therein was laid 
out to stimulate a renewal of interest and a desire to broaden knowledge along 
dental lines. There was no fan-fare when this plan was put into action. But there 
was and is, a dynamic personality who gave of his time to travel over the state and 
organize the components into groups for wider information. ‘The benefits arising 
from such action have been most profitable to the different communities as well as 
the individual dentist. 

*Tis not given to one person to be a specialist in all lines, and so from numerous 
avenues of special intelligence has this committee sent to all parts of the state, men 
qualified to stimulate dental minds. 

Let us point to another activity whose only reward is that peculiar, satisfying 
something that arises from within when meritorious service is unselfishly given, the 
Legislative Committee. 

To what degree of intensive investigation has this committee gone in order to 
draw out the best legal determinations to benefit all dentists whether members of 
our State Society or outside of its beneficence! Stewardship in this alone speaks 
without coercion. It is needless to go through the list for they all betoken the same 
enthusiasm for furthering the best interests of our profession. We belittle none by 
omitting specific mention. The work is at hand, the call goes out and the answer 
comes “Here am I, use me.” 

Of such material is the personnel that guides our profession each year in the 
several states. With the ending of the year each gives an account of his stewardship, 
his high position as servant, and seldom, if ever does it reflect indifference or perfidy. 

The man who scorns servanthood proves his unfitness for master-hood ; and so 
it is fitting that at this time we publicly assert our appreciation of him that serves 
us in order that we may better serve others. 
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ILLINOIS GOES ON RECORD 


THE state of Illinois swung squarely 
into line behind the leaders of the 
American Dental Association in their 
opposition to compulsory health insurance 
by adopting a resolution at the annual 
meeting of the Illinois State Dental So- 
ciety affirming the stand of the national 
body. Included in the resolution was 
an emphatic rejection of the methods 
employed by the advocates of compulsory 
health insurance in advancing their 
cause. 

This action was important because it 
placed one of the largest of the state 
societies on record as affirming the posi- 
tion of the American Dental Association 
and commending the defense which has 
been made of that position. It indicates, 
further, that the individual dentists who 
make up this state organization and who 
are interested enough in their profession 
to attend its meetings are opposed to the 
efforts of this minority to impose their 
views upon the whole profession. The 
dentists of the state of Illinois do not 
want compulsory health insurance. 

The resolution which follows was 
adopted without dissenting vote before 
the General Assembly of the [Illinois 
State Dental Society, on Wednesday, 
May 15, 1935, in convention at Quincy, 
Illinois. 


RESOLUTION 


Whereas, The American Dental As- 
sociation is the organized society of 


dentists which should enunciate all gen- 
eral expressions of policy because only 
that organization is qualified to obtain 
and express the collective opinion of the 
individual practitioners in organized den- 
tistry and, 

Whereas, The American Dental As- 
sociation has expressed the official opin- 
ion of its members by placing itself on 
record as opposing compulsory health in- 
surance in the following terms: 

“The Board of Trustees of the 
American Dental Association believes 
that the enactment of a program of 
compulsory health insurance admin- 
istered by the Federal Government, 
governments of the individual states, 
or by an individual industry, commu- 
nity or similar body would inevitably 
lead to the regimentation and lay con- 
trol of dental practice which would 
not be in the interests of the public. 
That a lowering of the standards of 
dental practice would result is indi- 
cated by the evidence from compulsory 
health insurance legislation in the 
European countries where it has been 
in operation for some years and where 
it has not only failed to accomplish 
the measures of alleviation expected of 
it, but also has seriously impeded prac- 
titioners of the healing art in the per- 
formance of their duties and has been 
a barrier to the further scientific de- 
velopment of the profession. 
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“The Board of Trustees commends 
the House of Delegates of the Amer- 
ican Medieal Association and ap- 
proves the action pertaining to com- 
pulsory health insurance taken at its 
meeting, February 16, 1935,” and 
Whereas, It is the full and proper 

privilege of any member to differ with 
this official opinion of the American 
Dental Association, the usual channels 
for the expression of such dissenting 
opinions are provided, and, 

Whereas, An articulate minority has 
not seen fit to exercise its right to this 
forum, but has resorted to the use of the 
lay press for the discussion of professional 
problems and for attacking its own duly 
elected officers; Therefore Be It 

Resolved, That the Illinois State 
Dental Society deplore these undignified 
and subversive methods, and be it fur- 
ther 

Resolved, That 


the Illinois State 
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Dental Society approve the policy of the 

American Dental Association as ex- 

pressed in the above resolution, and com- 

mend the officers and trustees of the 

American Dental Association for their 

intelligent defense of this position, and 

be it further 
Resolved, That the Illinois State 

Dental Society inform the American 

Dental Association and all components 

of the Illinois State Dental Society of 

this action. 

(Signed for the Public Welfare 
Committee of the Illinois State 
Dental Society) 

A. E. Converse, 

F, E. Expert, 

A. E. GLaweE, 

R. McLean, 

W. I. McNEIL, 

Lon W. Morrey, 

H. HILLENBRAND, Secretary, 
H. W. Oppice, Chairman. 
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CALIFORNIA TRIES UTOPIA AGAIN 


THE STATE that has already produced 
Hollywood, Upton Sinclair and _ his 
EPIC plan, Wampas babies, climate as 
a commodity, Tom Mooney, Clara Bow, 
oranges, Aimee Semple McPherson, and 
no official rain, can be expected to do 
anything. And California usually does. 
Her actions are as sudden, as unpredict- 
able and inexplicable as the earthquakes 
which that sovereign state refuses to rec- 
ognize as such unless a mathematically 
ascertained two-thirds of the state has 
been laid in ruins. Even then, she tries 
to explain it away by talking feverishly 
of climate, orange groves and the svelte 
figures of the movie stars. 


This time California has done it 


again. The record of that action reads 
very much like one of the less intelli- 
gent, unhumorous, and completely fa- 
tiguing produced by some 
minor hack who lives in a thirty room 
house, with his fourth wife, eleven ser- 
vants, four dogs and a swimming pool. 
Ordinarily one would not believe all of 
this were it not for the uncontrovertible 
facts which are hard before one. 

These are the facts. After the 
extraordinary meeting of the House of 
Delegates of the American Medical As- 
sociation in February of this year, in 
which that organization reaffirmed its 
position in opposition to compulsory 
health insurance, a meeting of the house 
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of delegates of the California Medical 
Association was held in Los Angeles. 
That august body immediately plumped 
for compulsory health insurance after it 
had just upheld the A. M. A. in its op- 
position to it and instructed a committee 
to prepare legislation to attain that end 
within the limits of five general prin- 
ciples. 

In an effort to match this move the 
councils of the California and Southern 
California State Dental Associations 
adopted the following resolutions asking 
for a piece of the same pie: 

“Whereas, The studies of the Cali- 
fornia Medical Economic Survey have 
shown the inability of a certain percent- 
age of our population to adequately 
finance the cost entailed by dental ser- 
vices, and 

“Whereas, Because of this economic 
situation, it appears that proper dental 
care is beyond the reach of this popula- 
tion group, and 

“Whereas, It is established that this 
problem can be alleviated by the utiliza- 
tion of the insurance principle, and 

“Whereas, A resolution of parallel in- 
tention has been adopted by the Califor- 
nia Medical Association covering medi- 
cal and hospital attention, be it 

Resolved, That the Councils of the 
California and Southern California 
State Dental Associations recommend 
that legislation be proposed seeking to 
establish a health insurance system, man- 
datory as to certain population groups 
and voluntary as to certain population 
groups, which shall include the follow- 
ing principles: 

1. The patient shall have absolutely 
free choice of dentist and hospital. 

2. The dental professions shall 
through their representative organization 


determine the scope, extent, standards, 
quality, compensation paid for, and all 
other matters and things related to den- 
tal and dental auxiliary services ren- 
dered under the system. 

3. There shall be no provision for 
cash benefits. 

4. The patient shall receive adequate 
treatment and his dentist shall receive 
adequate compensation. 

5. The foregoing principles shall be 
maintained with such _ modifications 
thereof as may from time to time be rec- 
ommended, or approved by the profes- 
sion; be it further 

“Resolved, That the California and 
Southern California State Dental Asso- 
ciations immediately offer their full aid 
and cooperation to the Interim Commit- 
tee of the Senate of the State of Cali- 
fornia charged with the study of this 
problem and the California Medical As- 
sociation to the end that any measure 
which shall be passed establishing a 
health insurance system at the 1935 ses- 
sion of the California Legislature shall 
contain the following principles; and be 
it further 

“Resolved, That there be formed a 
special committee authorized and em- 
powered to act herein, constituted as fol- 
lows: the presidents of the California 
and Southern California State Dental 
Associations, the chairmen of the legisla- 
tive committees of the ‘California and 
Southern California State Dental Asso- 
ciations, J. Franklyn Cook and Ernest 
G. Sloman.” 

This action by the state medical and 


- dental organizations was hailed in the 


social welfare press as an achievement: 
“.. the first important... group in this 
country—and probably the first in the 
world—to offer their ‘full aid and co- 
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operation’ in establishing a compulsory 
health-insurance system.” This action 
was brought about, if we estimate the at- 
titude of the professions correctly, by the 
fact that six or seven compulsory health 
insurance bills had already been intro- 
duced into the state legislature; because 
the basis for such legislation was in 
studies paid for by the medical associa- 
tion and the well-known philanthropic 
foundations; because many felt that if 
compulsory health insurance was to come 
in spite of everything it was best that the 
professions incorporate the principles for 
which they stood. All of these points 
can be defended if one accepts that they 
are founded in fact. 

The attitude of dentistry in the state 
was quite well represented by Dr. 
Ernest G. Sloman who pointed out be- 
fore the legislature that his association 
had not adopted any definite views in 
relationship to compulsory sickness in- 
surance and that no system of sickness 
insurance of which he had knowledge 
provided adequate service for dentistry. 
He also thought and hoped that some 
system could be worked out for Cali- 
fornia that would be satisfactory. 

Wholly apart from all of this, the 
record shows fairly clearly that the 
propaganda agencies of the philanthropic 
foundations, particularly the Milbank 
Fund, had been working overtime in an 
effort to convert, either voluntarily or 
under pressure, the health professions in 
the state. Their complete willingness to 
finance surveys which would serve as a 
basis for action, coupled with the fact 
that many of their spokesmen were 
already on the ground bespeaks more 
than a philanthropic interest in the situa- 
tion. In addition, the survey reveals lit- 
tle more than the basic facts which had 
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already been gathered under similar aus- 
pices, by similar workers for similar 
foundations. In fact, the similarity was 
little less than surprising. 

Suppose, however, that we accept the 
action of the state dental association as 
an intelligent effort to forestall drastic 
and harmful legislation already before 
the legislature, and as an effort to pro- 
tect the best interests of the public and 
of the profession. Indeed, we are of the 
opinion, that this idea did motivate some 
of the men concerned. Let us accept fur- 
ther, that this action of the state dental 
society was a sincere effort to cooperate 
with the state legislature in forming com- 
pulsory health insurance plans, and that 
its full agreement with the medical so- 
ciety was only to assure a proper place 
for the profession of dentistry. The 
whole thing, if these conditions are ac- 
cepted, was a sincere effort at coopera- 
tion to provide the best solution to the 
problem which the interests of both pub- 
lic and profession dictated. 

No plan of compulsory health insur- 
ance, with whose history we are familiar, 
was ever instituted in foreign countries 
with the full cooperation of the profes- 
sions. In spite of opposition from the 
professions, however, systems were estab- 
lished which, if we are to believe advo- 
cates for compulsory health insurance in 
this country, are properly and beneficially 
serving the best interests of the public 
and of the profession. Is it foolish, then, 
to expect that the California legislature, 
with the active cooperation of both state 
dental and medical societies, would pro- 


‘duce a plan much better than those 


offered abroad, more satisfactory to the 
contracting parties, more designed to 
make a workable and practicable sys- 
tem? We do not think so. Under such 





‘ee 


‘ee 





Economic Department 197 


favorable circumstances, compulsory 
health insurance should demonstrate its 
capabilities to the best of its ability. It 
should prove that it is not impossible to 
meet and serve the best interests of the 
public and the profession at the same 
time, it should show that there is some 
method by which political control could 
be avoided. 

What, in fact, have been the results 
of this love feast between the professions 
and the California legislature? Is either 
or any contracting party ready to confer 
the boon of legitimacy upon this offspring 
of coordinate effort ? 

The bill, as finally evolved by what 
should have been the best talent of the 
three groups, has reached most astonish- 
ing legislative heights. It has no sound 
actuarial basis in that it does not dis- 
tribute the costs and benefits in propor- 
tion to the risks of the contributors. It 
imposes a large administrative cost upon 
the fund which must be paid before any 
benefits are given. All employees of 
certain groups are taxed 3.5 per cent of 
their wages, their employers 1.5 per cent, 
but no provisions are made to compensate 
those paying into the fund unless the 
person becomes ill, injured or pregnant. 
There is no cash or withdrawal value. 

The benefits are not guaranteed be- 
cause they may be shortened or reduced 
by the health insurance commission 
which is composed of three laymen and 
two physicians. We wonder if this is 
not lay control? In order to become a 
practitioner in the system the physician 
must pay a license fee of five dollars and 
file a bond not to exceed $25,000. There 
is no effort to safeguard the public 
against the extravagance of huge adminis- 
trative expenses or to return a fair 
measure of benefit for those taxed but 


not needing the facilities of the system. 
There is no effort to safeguard the pro- 
fession against lay control, bureaucracy, 
and to protect the standard and quality 
of service administered. 

This then is the product of coopera- 
tion. What of dentistry which so will- 
ingly extended a friendly hand to those 
interested in promoting the scheme? 

Let us restate some earlier considera- 
tion. Dentistry in the state of California 
accepted the leadership of the medical 
profession and followed in its path, it 
agreed to cooperate in the formulation 
of a plan which would protect the inter- 
est of the public and of the profession, it 
withdrew its potential opposition in an 
effort to provide a satisfactory plan 
which would produce real benefits for 
the citizens of the state. 

The result which organized dentistry 
received from all of this altruism, the 
sop which was thrown to dentistry in the 
bill was to provide that, in the vast ma- 
jority of cases; DENTAL SERVICE 
WAS TO BE RENDERED ONLY 
ON THE PRESCRIPTION OF A 
PHYSICIAN. That is the magnificent 
reward of organized dentistry for its 
cooperation, that is the position to which 
dentistry is entitled in the minds of 
those who framed the bill, that is the 
magnificent boon by which dentistry is 
to be enabled to overcome the problems 
of distribution and cost of dental care. 
If it were not so tragic, it would have 
more actual humor in it than the inten- 
tionally funny comedies produced in 
Hollywood. 

As a result of this high-handed treat- 
ment organized dentistry is organizing 
its opposition to the bill it helped to 
create. It must endeavor to find a way 
out of the mess which it insisted upon 
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making. It must now try to escape from 
the fences of ignorance, prejudice, poli- 
tics, propaganda, and control which it so 
blithely assisted in erecting. 

The American Dental Association has 
adopted its attitude of opposition to 
compulsory health insurance in order to 
avoid such fiascos. The California situa- 
tion should provide a tragic example to 
those who insist upon anticipating and 
accepting “social trends,” before safe- 
guarding their interests and those of the 
public. 

Even though we may expect anything 
from this state of oranges and earth- 
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quakes, nothing of recent date has so 
proved the principles of poetic justice. 
Nothing has proved so well that more 
than a trusting innocence is necessary 
when dealing with the powerful advo- 
cates of compulsory health insurance. 
Nothing has proved so tragi-comic as or- 
ganized dentistry in the state kicking its 
puny toes into the Frankenstein which it 
helped to create. Nothing has proved so 
well the fact that as far as solving the 
problem of distribution and cost of health 
care is concerned, California would best 
be returned to the Indians. 


THE SOCIAL SECURITY BILL. 


WE HAVE already commented at length 
on the Social Security Bill at the time 
of its introduction into the House of 
Representatives. As one of the favored 
bills of the administration the bill had 
little difficulty in being amended by the 
House Ways and Means Committee, 
and in being passed by the House. The 
vote was 372 to 33 in its favor when it 
was passed on April 19, 1935. 

Most political observers expect its 
passage in the Senate to be delayed be- 
cause other legislation has priority, but 
few doubt that it will eventually be sent 
to the President for his signature with 
but few changes. It is also pointed out 
that this bill, one of the pet measures of 
the current session, will not be allowed 
to languish but will be forced through 
during this session if such strong meas- 
ures are necessary. 

Our original objection to the bill was 
that it created a social service board of 
three members which was to be under 
the supervision of the Department of 


Labor. No provision had been made for 
placing professional men on this board to 
administer purely professional problems. 
It indicated a definite trend toward lay 
control of the professions. As amended, 
the bill now provides that three members 
shall be appointed by the president, by 
and with the consent of the Senate, at a 
salary of $10,000 per year and for a 
term of six years, the board to be under 
the direct supervision of the President. 

The social security bill does not men- 
tion “sickness insurance” or “health in- 
surance.” Raymond Moley, one of the 
elders of the present administration, 
stated, in his magazine “Today” what is 
generally accepted as reflecting the ad- 
ministration’s viewpoint. Speaking of 
the bill he writes: “Health insurance is 
not included. A violent controversy on 
this subject is raging in the medical pro- 
fession, and the government is wisely re- 
fraining from action until public senti- 
ment, in one way or another, shall have 
crystallized. In any event, provision 
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for old age and unemployment benefits 
are the major parts of a program and 
can immediately be put into effect.” 
Thus—Mr. Moley. 

We think Mr. Moley does not state 
his case properly. If there is a contro- 
versy raging in the medical profession 
(or in the dental profession) it is not in 
regard to policy for both major associa- 
tions have clearly and explicitly stated 
their opposition to compulsory health in- 
surance. There may be some contro- 
versy between the minority and ma- 
jority in the associations as to this policy, 
but such a situation exists in every or- 
ganization. Mr. Moley can attest to 
that because he upheld the minority side 
in his argument with Mr. Hull and he 
now finds himself editing a magazine. 

The controversy, we think exists in 
those groups outside of the professions 


which are trying to force the issue. They 
are unable to agree on many points and 
have waged more than one bitter battle 
over statistics upon which to base the 
system, and upon which social service en- 
dowment fund shall have the most to 
say when and if the system is adopted. 

If the administration is interested in 
waiting till public opinion crystallizes, 
and then accepting that opinion honestly 
arrived at, we think it will have to fore- 
go its compulsory insurance system for 
some time. ‘The organized professions, 
without the large amount of funds be- 
hind them that the opposition possesses, 
have already by explanation of the real 
dangers involved, convinced many intel- 
ligent citizens that compulsory health in- 
surance is not the solution for the 
problem in the United States. 





MORE POLLS 


WE HAVE written of polls before in this 
department and have taken issue with 
the trends which were supposed to be 
indicated by them. For no other reason 
than to prove that certain types of polls 
can be conditioned as to response, and 
that there is little degree of unanimity 
in the findings of similar polls we hasten 
to place in the record the result of a poll 
conducted by Modern Medicine, and 
published in the April, 1935, issue. 
Before our critics do so, may we point 
out that we are fully aware of the fact 
that many of the arguments advanced 
against other polls can be adduced 
against this one. We merely wish to 
demonstrate that a poll can be found to 
support any side of any question pro- 
vided that proper steps are taken to make 
the result conform to the desired propo- 


sition. Or, if you insist upon accepting 
the results of a poll as authentic, what is 
to be the deciding factor between two 
polls which indicate directly opposing 
trends? We leave that answer to you. 

“Do U. S. doctors want socialized 
medicine? 3 out of 5 do not.” 

“Do they want state medicine, tax 
supported? 4 out of 5 do not.” 

“Should socialized medicine occur, do 
they want control of the system to rest 
in the hands of the organized medical 
profession? 7 out of 8 insist on it.” 

“Would they limit the ‘benefits’ of so- 
cialized medicine to families of low in- 
come? 4 out of 5 would.” 

“What form of socialized medicine, if 
any, do they prefer? They choose 
health insurance, with a slight margin 
in favor of the compulsory form.” 
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“What parts of the country are in 
favor of some change in present admin- 
istration of medical practice? Only New 
York City and the Pacific Coast want a 
change.” 

“What class of doctors is most op- 
posed to socialized medicine? The 
country doctors like it least.” 

“Do specialists oppose a change while 
doctors with low incomes favor it? No; 
these two classes vote exactly the same; 
56% against and 44% for.” 

“These are the general conclusions to 
be drawn from the votes of 6,044 U. S. 
doctors on the subject of socialized medi- 
cine. ‘They may be said to record the 
preliminary opinions of a representative 
cross-section of the American Medical 
profession. Ballots were received from 
every part of the country, roughly in 
proportion to the number of doctors in 
practice there. About % of the ballots 
were cast by specialistis; 24 of them 
came from cities; and 24 of them re- 
corded the votes of men making a net 
income of less than $4,000 a year.” — 
Quotations from Modern Medicine, 
April, 1935. 
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This shows a trend directly opposite 
to the one discussed in a previous issue. 
What is responsible for the difference? 
Which is the more scientifically correct? 
Which one actually indicates the prefer- 
ence of the practitioner? Is there a di- 
rect opposition of views between dentists 
and physicians? 

We do not know the answer to these 





questions. We wish we did. 
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SHIP BRINGS COD LIVER OIL 

Four months from the day 1,875,000 cod- 
fish swam in the fjords of Norway they 
arrived here in the form of bottled sun- 
shine—cod liver oil—to safeguard the 
health of Chicagoans. 

The cargo of health-giving vitamins “A” 
and “D” was brought into port by Capt. 
Beck Andersen of the ship Nina, direct 
from Norway. It was the first single ship- 
ment of cod liver oil brought over the St. 
Lawrence waterway. 

Capt. Andersen explained that it takes 
100 cod livers to make four gallons of oil, 
and that there were 75,000 gallons in the 
shipment. 

“The oil was sealed in drums in which 
air was replaced by an inert gas to prevent 
loss of vitamin life during the trip.” 


Chemists have offered the scientific ex- 
planation of why people’s feet hurt before 
a storm. The trouble is not with their 
feet at all, but with their shoes. 

“When the humidity increases, as it does 
before a rain,” Dr. John Arthur Wilson of 
Milwaukee states, “the leather shrinks in 
size and pinches the feet.” 

He said this involuntary school of foot 
weather prophets could be eliminated if the 
leather were tanned properly. Another re- 
sult of his research was the discovery that 
black leather shoes are sixteen degrees hot- 
ter in sunlight than those of a lighter color. 

“When a person suffers bodily fatigue, 
mental irritability, or general discomfort 
without apparent cause,” he said, “it would 
be well to investigate the properties of the 
leather in his shoes.” 
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THE 71ST ANNUAL MEETING 


Another dental epic has been written 
and placed in the archives of an ever 
important and history making dental so- 
ciety. The power for professional good 
that can be engendered in a state meet- 
ing is comparable to that of the national 
classic, providing the membership give 
a response in accord to the necessities. 

Each state has its problems, and while 
of a somewhat different character, all 
eventually point to the national body 
wherein is the concentration of strength 
and well being for the profession of the 
entire country. 

Such seemed the underlying spirit of 
this meeting held at Quincy. While 
weather and low financial ceiling held 
some back, the number attending was 
well over six hundred. It was early 
sensed in the meeting and especially at 
the opening session, which by the way 
was very well attended, that a spirit 
of harmony and good will pervaded. 

A very unique type of Irish humor 
was injected into the meeting by the city 
attorney of Quincy representing the 
Mayor who was unable to be present. 

In welcoming the Society to their 
“fair city” (it is always “our fair city’’) 
the freedom of the place was figuratively, 
at least, given to the visitors. It was 
not known how many other groups were 
in session besides ours, but I saw evi- 
dences of the United Irish Societies, Sons 
of Israel, Good Tiplers Brotherhood, and 
if I mistake not, members of a Lip-Stick 
convention. 

At any rate, this legal light said 
Quincy was glad we had come (the ho- 
tels put him up to that) ; and if by any 
mishap any of us got into a “jam” and 
were hailed into court, providing we 


were put into jail and he and the mayor 
could not get us out, they would come 
over and sit with us! What splendid 
consolation for some who in their exu- 
berance merely intended to tear down a 
building or wreck a park! This pleas- 
antry put the audience in good humor 
for what was to follow. 

The response to the address of wel- 
come, by Dr. Joseph E. Shaeffer of Chi- 
cago, was followed by the President’s 
address by Dr. John Keane Conroy of 
Bellville. Dr. Conroy, by his plain com- 
mon sense way of presenting his message, 
won his audience. There was nothing 
else that showed so plainly the complete- 
ness of harmony that was to encircle the 
meeting. He was dominant and sure, 
pointing out in emphatic manner the 
needs of our society, his desire for prog- 
ress and a unity of action. 

It is the writer’s opinion, based on 
many remarks heard, that Dr. Conroy 
did more to cement the north and south 
of our society than any other agency of 
recent date. He said when accepting the 
presidency last year he intended to be 
president to and for the whole state and 
would not recognize any factions no mat- 
ter where located. I leave it to the con- 
vention assembled if his conduct of the 
entire meeting did not prove the asser- 
tion. I know I voice the sentiment of 
the meeting in saying that we are proud 
of Dr. Conroy. 

The necrology report gave us pause 
as we noted the passing of twenty-nine 
of our men, friends of other days, many 
who had given us the smile and hand- 
clasp of a brotherhood that grows deeper 
in our hearts as the years speed on. And 
as life passes, the seriousness of it all, 
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the short span, the forever absence, one 
cannot help but believe the petty differ- 
ences, the breaking of friendly feelings, 
the factional: enmities, all these things 
that cause regret for hasty word or con- 
demnation, do not weigh in the balance 
for better and finer living. 

With the other Committee reports, 
common and necessary to our meetings, 
and of which more will be said later in 
the Editorial pages, the 7Ist annual 
meeting got under way. 

The Program Committee, under the 
direction of Frank H. Vorhees of Chi- 
cago, assembled a diversified group of 
scientific essays by men who know their 
subjects. More and more is it becoming 
an essential of visual education to employ 
moving pictures; and how well do they 
portray what might otherwise prove ob- 
scure. 

The banquet on Tuesday night was 
crowded with a happy group, and were 
well repaid by the diversified program of 
music, and a splendid address by the 
Secretary of the Illinois Medical Society, 
Dr. Harold M. Camp of Monmouth, 
who spoke on problems of the allied pro- 
fessions. 

In areas of drought or dust storms, 
these become the topic of conversation. 
In a convention of barrel makers—a very 
recent business boom—the interest is in 
staves and hoops. Among the Beauti- 
cians, those largely concerned with dis- 
guising one’s wife beyond recognition, 
ointment, sunrise tints, carmine adhesives 
and unnatural waves dominate thought. 
So in dentistry, our language, and our 
somewhat fatigued minds are heavily la- 
den with depressions, economic ills and 
red invasions. 

What a glorious adventure it will be 
when we get back to serving our fel- 
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low-man with normal thought and de- 
sire! Will it ever be? Who knows? 

A list of forty-two were given Life 
Memberships, of which the writer was 
one. This also will receive attention 
later on in an Editorial way. The lec- 
ture clinics under the direction of 
Thomas Prosser, were very well attended 
and much enthusiasm was shown. Which 
leads to the thought that this meeting 
brought out the fact that the men in 
sections other than Chicago have vision 
and ability and should in the future state 
meetings be more in evidence. It is a 
sincere pleasure to accord to them the 
credit due. 

Thursday with its fine array of help- 
ful clinics ended a session worth any 
one’s time to attend. 

It is unnecessary to stress each activ- 
ity ; all point to a centralization of dental 
strength for a more unified future. And 
as we come more into that harmonious 
relation of combining for mutual good, 
realizing that harmony is not indiffer- 
ence or retrogression, will we emerge 
from clouds that darken the individual's 
outlook. 

It would be most unfair were the 
scientific exhibits not given mention. 
Notice was taken of the many who spent 
a great deal of time in this department, 
and what a treat to those who think in 
other terms of our profession than 
finance. It shows above all else, that 
dentistry is forward looking and has 
broadened. The dental schools in our 
state are stimulating a wholesome desire 
for more accurate knowledge by these 
exhibits, for they also encourage the 
men outside to search for the yet un- 
known, as was also shown in this sec- 
tion. 

The song is ended but the memory 
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lingers on. From the president down, 
all go out of office with the thanks and 
good wishes for giving us a splendid 
meeting, conceived and carried on with 
perfect accord. It is a turning point in 
Illinois dentistry. May the succeeding 
years prove that we can meet and dis- 
cuss our problems in equanimity for the 
betterment of our profession, and the 
well being of those who must receive our 
administrations of mercy. 

To the men of Quincy, every one, 
who made this meeting a success in their 
community, the State Society offers its 
sincere appreciation. It is no easy thing 
to put over a successful convention now- 
adays. And to the Hotel Lincoln-Doug- 
las as headquarters, much thanks for 
their every endeavor to make our stay 
with them pleasant. 


The new officers elected were: 

President-elect —- Wm. FE. McKee, 
Benton. 

Vice-President — Warren L. King, 
Quincy. 

Secretary—Ben H. Sherrard, Rock 
Island. 

Treasurer—Burne O. Sippy, Chicago. 

Members of the Executive Council: 

Group No. 1—Central District— 
Richard W. McLean—Bloomington. 

Group No. 2—Central Eastern Dis- 
trict—B. F. Dowell, Pana. 

Group No. 3—Chicago District— 
Harold W. Oppice, Chicago; Franklin 
Porter, Chicago. 


The Society will meet at Peoria in 


1936, Fr. B.C. 





REPORT OF COMMITTEE ON LEGISLATION 


Mr, PRESIDENT, OFFICERS AND MEm- 
BERS OF THE ILLINOIS STATE DENTAL 
SOCIETY : 

Your Committee on Legislation and 
Recommendations for Appointment of 
Members of State Board of Dental Ex- 
aminers reports its activities for the past 
year. This Committee has had many 
things to consider which are of interest to 
the welfare of the Society. We enumer- 
ate some of them in the approximate or- 
der in which they were presented. 

1.—The attack upon the Dental Prac- 

tice Act as amended in 1935. 

Certain parties, antagonistic to the 
newly amended dental law, attacked the 
dental law chargihg that it was uncon- 
stitutional; they secured an injunction 
pending final decision by the courts. In 
the lower courts the law was upheld and 


the appellants carried the case to the Su- 
preme Court of Illinois where the case 
is now pending. It is a regrettable thing 
that this case has been delayed but we 
are not in a position to hurry the action 
of the tribunal in handing down a deci- 
sion upon the matter at bar. 

2.—Retailers’ Occupational Tax as 
Applied to Dentists. 

The question of the sales tax came 
for consideration and your Committee 
reviewed the Bill of Complaint as filed 
by the American Dental Company and 
other laboratories. Serious defect was 
found and suggestions were offered as to 
changes which were desirable on the part 
of the Society. The complainants as well 
as the Assistant Attorney-General ac- 
cepted the changes. The case is now 
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awaiting the whim and pleasure of the 
attorneys. 

3.—Court Decisions Affecting Dentis- 
try. 

Court decisions, as they pertain to the 
practice of dentistry, have been very fa- 
vorable during the last year. The Su- 
preme Court of Oregon upheld the newly 
amended dental law of that state. An 
appeal was noticed and the highest court 
of the United States was asked to con- 
sider the case. The Supreme Court of 
the United States affirmed the decision 
of the lower court and thus organized 
dentistry received the recognition which 
it long has merited. April 1, 1935, will 
long be remembered as a great day for 
dentistry. 

4.—Proposed Legislation as it Per- 
tains to Dentistry. 

Proposed legislation which might af- 
fect dentistry has been watched and con- 
tacts with reliable agencies have been 
established to keep your Committee 
posted as to the trends of legislation. 
We, as dentists, have to consider pro- 
posed laws which pertain to the practice 
of medicine as, in many cases, there is a 
direct reflection upon the practice of 
dentistry. Last year, the legislature of 
nine states met in regular sessions and 
twenty-eight states had special sessions. 
This year, 1935, forty-three legislatures 
have met in regular sessions and four in 
special sessions. Proposals almost with- 
out number have been introduced into 
these grist-mills of law. We think it 
well nigh impossible and conducive of lit- 
tle good to discuss in detail the various 
measures now before the legislatures. 

We call attention that seven states 
have introduced bills providing for 
amendment of dental practice acts. These 
bills appear to be drawn very much like 
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the newly amended Dental Laws of IIli- 
nois and Oregon. 

5.—Legislation Amendatory to the 
Dental Practice Act. 

The dental law of Illinois is not per- 
fect. There are many parts of it which 
could be amended to permit of better in- 
terpretation by the courts. It does not 
appear that this is the time to offer 
amendments as there is very little pos- 
sibility of securing enactment in the pres- 
ent legislature. It seems to be better 
policy to have united effort in the event 
undesirable proposals should be presented 
in the legislature. However, if the need 
arises, we stand ready to draft impera- 
tive amendments to the present dental 
practice act. 

Future amendments to the Dental 
Practice Act should include statements: 

a. As to the grant known as a LI- 
CENSE. It should be a concrete 
expression to the effect that a 
license is not to be construed as a 
property right but a valuable right 
contingent, upon good conduct. 

b. As to LIENS: We, as dentists, 
should have the same protection as 
physicians, nurses and hospitals in 
the treatment of persons injured 
through carelessness of others. 

c. As to CORPORATIONS: Fu- 
ture legislation should be drawn to 
bar any corporations from using 
the words “Doctor” or “Dentist” 
or any abbreviation thereof. 

d. As to X-RAYS: It appears de- 
sirable that the operation of ma- 
chines used for the purpose of 
taking or producing radiograms, 
roentgenograms er X-Rays should 
be under the direct supervisions of 
a dentist or physician. 


e. As to CASE BEFORE SU- 
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PREME COURT. Future ac- 
tion on the part of the Society 
must be in accordance with the de- 
cision of the Supreme Court. 

f. As to CIVIL ADMINISTRA- 
TIVE CODE. Amendments to 
the dental practice act must be 
considered with the provisions of 
the Code. This will permit of bet- 
ter interpretation by the courts. 


Your Committee wishes to thank the 
many members who have shown an in- 
terest in the work of this committee and, 
especially to the officers of the Society 
for their advice and co-operation. 

J. C. DonELAN, 

A. B. PATTERSON, 

W. H. G. Locan, 

G. WaLTER DitTMar, 
FRANKLIN Porter, Chairman. 





RESOLUTION ADOPTED BY ILLINOIS 
STATE DENTAL SOCIETY, 
WEDNESDAY, MAY 15, 1935 


Whereas, The Illinois State Dental So- 
ciety encourages and sponsors scientific in- 
vestigation, and 

Whereas, The Illinois State Dental So- 
ciety encourages training and teaching of 
dental students, through the use of certain 
training material, whereby they, as prac- 
titioners, will be the better enabled to serve 
humanity, and 


Whereas, Certain agencies seek to deprive 
scientific institutions of material necessary 
for scientific investigation and teaching, and 


Whereas, House Bill 609, introduced in 
the present session of the Illinois Legisla- 
ture, appears to provide means for divert- 
ing research and teaching material from 
scientific institutions, be it 

Resolved, That the Illinois State Dental 
Society go on record as being opposed to 
legislation which tends to restrict scientific 
investigation and teaching, and 

Resolved, That the Illinois State Dental 
Society go on record as being opposed to 
House Bill 609 of the present session of the 
Illinois Legislature, and be it further 


Resolved, That the Illinois State Dental 
Society offer its cooperation to agencies in- 
terested in and working to oppose legisla- 
tion which tends to restrict scientific in- 
vestigation and teaching. 


ATTENTION ALUMNI UNIVERSITY 
OF ILLINOIS COLLEGE OF 
DENTISTRY 


Our Annual Outing will be held on 
Wednesday, June 5th, at the Southmoor 
Country Club, located at 13ist Street and 
Southwest Highway, Illinois No. 7. 

The entire day will be devoted to golf, 
baseball, horseshoes, table tennis, etc. Mr. 
Ernie Kempl of the Division Street Y. M. 
C. A. will be present again this year to 
direct the activities of the non-golfers. 
Prizes will be offered for all events. 


Dinner will be served in the spacious 
Club House at seven P. M. Tickets may 
be had by calling the College, Seeley 8160. 
The price, including dinner, is $2.50. 

All Alumni are cordially invited. Each 
year has brought increasing enthusiasm for 
the Outing. We expect this one to be the 
best ever. 

H. J. Drona, Secretary. 





MALNUTRITION INCREASING 


The number of malnourished children 
in the United States was placed at six mil- 
lions by Frances Perkins, Secretary of La- 
bor, addressing the Federation for Support 
of Jewish Philanthropic Societies. 

“The percentage of malnutrition among 
children of school age,” she said, “has risen 
from 13.5 in 1927 to 21.1 in 1932.” 
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MEETING OF FOX RIVER VALLEY 
DENTAL SOCIETY 


The society met for an afternoon and 
evening session, at the Baker Hotel, having 
for its essayist Dr. Allan G. Brodie, Pro- 
fessor of Graduate Orthodontia, University 
of Illinois. 

The afternoon lecture dealt with a res- 
ume of methodology in the study of the 
growth and development of the face and 
dentures. One of the first methods of this 
investigation was the madder experiments 
of Hunter and DuHamel, in which they 
showed the results of growth and resorp- 
tions by studying the new bone growths 
which were stained red by the dye in the 
madder fed the animals. There followed a 
description and analysis of the methods of 
other prominent investigations; Brash, 
Keith and Campion, Krogman and the 
latest, Broadbent. 

Broadbent has made his studies with 
X-ray, for which he has developed a highly 
efficient and accurate technique using a 
head holder and X-ray tube arrangement 
known as Broadbent-Bolton Roentgeno- 
graphic Cephalometer. There are only two 
of these instruments; one at Western Re- 
serve University in Cleveland and the 
other at the University of Illinois. A case 
report was given assaying the facial and 
cranial development in comparison with 
dental development of a hypopituitary 
patient. 

The evening session was devoted to the 
fundamentals of occlusion. Dr. Brodie 
discussed the principles of tooth and den- 
ture form going into comparative anatomy 
to explain various points. The forces of 
occlusion and the manner in which they 
effect the position of the dental units was 
carefully analyzed. In conclusion a num- 


ber of practical uses of a knowledge of 
points covered in both lectures was given, 
both in general dentistry, prevention of 
malocclusion and its correct treatment. 
Altho entirely biologic but non-technical, 
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both lectures were enthusiastically received. 
Dr. Brodie’s ability as a chalk talker 
added greatly to the interest of the ses- 
sions. 

Dr. A. C. Qurck of Elgin was admitted 
to membership. 

Drs. E. G. Miller, R. C. Miller, and 
W. C. Erconbrock were appointed to carry 
on the golf tournaments for the months of 
May, June, July and August, and Septem- 
ber. 

J. M. Witttams, Secretary. 





WARREN COUNTY DENTAL SOCIETY 


On April 25th the Warren County Dental 
Society held a joint meeting with the War- 
ren County Medical Society at Monmouth. 
Dinner was served at 6:30. There were 
about one hundred and fifty members of 
the Medical and Dental Societies present. 

Dr. Wm. H. G. Logan of Chicago was 
the speaker for the evening. Dr. Logan’s 
subjects were: “Lesions of the Mouth, 
Face and Jaws,” and “Evil of some of 
the pending Legislation in regard to State 
Medicine and Health Insurance.” Dr. 
H. M. Camp who is State Secretary for the 
Illinois Medical Society, discussed Dr. 
Logan’s paper. 

E. B. Knicuts, Secretary. 


7 





NORTHWEST DISTRICT DENTAL 
SOCIETY 


The regular meeting of the Northwest 
District Dental Society was held at Hotel 
Freeport, Freeport, April 29th, 1935. Din- 
ner was served at 6:30 P. M. 

Dr. M. I. Trader of Elizabeth gave an 
interesting and helpful clinic on “Important 
Phases of Full Dentures,” which was fol- 
lowed by a lively general discussion. 

Dr. L. S. McNabb of Lanark, and Dr. 
G. W. Cassell of Savanna, are the newly 
elected members. 

O. D. St, Secretary. 
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Society Announcements 





TO ALL COMPONENT OFFICERS AND MEMBERSHIP 
COMMITTEES 


By action of the Executive Council the waiver now in effect relative to 
reinstatement of delinquent members has been extended to December 31, 1935. 

Membership Committees should make all possible efforts to explain the 
waiver to delinquent members and secure their reinstatement applications. 

Members who are delinquent for only one or two years and have several 
consecutive years toward Life Membership should bear in mind the possible 
effects of this waiver on their eligibility to Life Membership. 








issue of The Journal. 





ATTENTION PLEASE 


Please cut the name at the bottom of this slip and paste in as a correc- 
tion at the bottom of Dr. Conroy’s picture appearing on page 129 of the April 


JoHN KEANE Conroy, President 











A FABLE WITH TEETH 


A smart electrician, James Algernon Keith, 

Had what four out of five have, and lost 
all his tecth. 

They gave him a denture, an improvisation 

Which gave him only twenty per cent mas- 


tication. 

The hard work of eating soon made him 
so nervous 

That he sought for a way to improve on 
the service. 


He studied and schemed until—now you’ve 
surmised it— 

He never gave up until he’d motorized it. 

A neat little switchboard concealed in his 
pocket, 

A wire to plug in the nearest lamp socket; 

A ten-speed control with a synchro-trans- 
mission, 

Gave perfect results under any condition; 

Up and down, in and out, side to side mas- 
tication, 

All handled at will with superb regulation. 

He was happy at least, but the pleasure 

of chewin’ 


Allured him so much that it soon proved 
his ruin. 

He ate for the joy that inventors all know 

When some clever device is persuaded to 
go. 

He ate, day and night, a most reckless ad- 
venture, 

To demonstrate fully the worth of his 
denture. 

Now, of course, you all know that the reg- 
ular wages 

Of eating is weight, and his soon grew 
outrageous. 

He grew so immense that he rolled like 
a ball, 

He was very much wider and thicker than 
tall; 

His cheeks grew so fat that his mouth was 
sealed fast, 

And so of starvation he perished at last. 

The Moral is plain: he was punished for 

shirking; 

Man, says the Bible, can’t eat without 

working. 


—D. B. in The Contact Point. 
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VISION AND APPLICATION 

Did you ever hear how Walter P. 
Chrysler, now head of the giant Chrysler 
Motors, got his start in life? 

Chrysler’s first job was a shop-hand in a 
railroad roundhouse at Ellis, Kansas. In 
four years he became a full-fledged jour- 
neyman mechanic. For several years he 
moved from one railroad shop to another, 
searching out more and more experience. 
One day he heard that in the Santa Fe 
shops, in Topeka, they were actually 
building locomotives. He hustled over 
there and got a job. 

One morning, when a large part of the 
force was off duty, Chrysler in an emer- 
gency was asked whether he could put a 
certain locomotive into condition and have 
it ready to operate by three o’clock that 
afternoon. The work was far beyond his 
“experience but he gave no signs of his 
astonishment. He concealed his doubts, 
asked for some men, and set to work. The 
engine was ready by three. 

This event was a turning point in Chrys- 
ler’s career. At 33 years he became the 
youngest superintendent of motive power 
on record in the Chicago Great Western 
Railroad. 

Next we see Chrysler as shop superin- 
tendent at the American Locomotive 
Works. Within two years Chrysler was 
general manager of this great plant at a 
salary of $12,000 a year. 

Chrysler’s big opportunity came when 
C. W. Nash left Buick to go to General 
Motors. Nash suggested that Chrysler 
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would be the best man to replace him in 
Buick. Chrysler took the job at one-half 
his salary at American Locomotive Works. 
In two years Chrysler was president of 
Buick. His next move was the job as first 
vice-president of General Motors, in charge 
of production. 

In 1919, nine years after he had gone 
to General Motors, he resigned. He was 
comfortably wealthy. He wanted a real 
rest. But Willys-Overland needed a man 
to clean house. Chrysler took the job. In 
a short time Chrysler put Willys-Overland 
on its feet. 

Then someone was needed to save Max- 
well Motors. They had twelve million dol- 
lars’ worth of bad loans and a total in- 
debtedness of twenty millions. Bankers 
offered Chrysler the job. He rolled up his 
sleeves and set to work. He reorganized 
the sales department and then did the 
thing he’d been waiting 19 years to do— 
design his own motor car and name it 
after himself. It was the sensation of the 
1924 New York Automobile Show. Then 
he reorganized the company and called it 
the Chrysler Motors Corporation. The 
first year he sold 137,668 Chryslers. Today 
Chrysler Motors is one of the largest auto- 
mobile manufacturers in the world. 

It is interesting to note in reviewing 
Chrysler’s career that he prepared himself 
by home study. He read incessantly. He 
was practical. He liked to make things 
with his hands. He kept abreast of the 
times. He was a man of action! 





LET HIM OFF WITH A WISECRACK 

Judge (in traffic court): “I'll let you 
off with a fine this time, but another day 
I'll send you to jail.” 

Driver: “Sort of weather forecast, eh, 
Judge?” 

Judge: “What do you mean?” 

Driver: “Fine today—cooler tomorrow.” 





The reason a Scotch bagpiper walks up 
and down while playing is because it is 
always harder to hit a moving target. 


RAINBOW’S END 
Apprentice: I in awe beheld 
The master workman’s magic skill. 
Youth whispered faintly: 
“When shall I 
Be able so to work my will?” 


A score of years the master’s cap 
Has sat deserved upon my brow— 
Yet never seemed my utmost skill 
To shame my vision 
More than now. 

Selected. 
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The Dental Equipment Companies 


Dental Laboratories and 


Allied Industries. 


The Chicago Dental Mfg. Co. 


Twenty years ago May Ist the Chicago 
Dental Mfg. Co. moved to their present 
location, the Marshall Field Annex Build- 
ing. Their salesrooms, now enlarged, 
are well arranged, for efficient service. 
The staff of employees are well-trained 
dental men, most having been in their em- 
ploy for years. All during the twenty years 
care has been taken in selecting the lines of 
merchandise stocked, always selecting qual- 
ity above everything. Representing all of 
the leading Dental Manufacturers of dental 
merchandise such as the Detroit Dental 
Mfg. Co., L. D, Caulk Co. and S. S. White 
Dental Mfg. Co., demonstrates their desire 
to supply the best. All of the leading gold 
manufacturers’ lines are stocked for im- 
mediate service. 

When selecting the tooth stock they de- 
cided to stock the products of the Dentists 
Supply Co. (the Trubyte line) and the 
Columbus Dental Manufacturing Co. (steel 
facings), rendering service that is remem- 
bered and appreciated by a large number of 
satisfied customers. A few years ago the 
H. D. Juste & Son line of teeth was added, 
together with Hall’s Posteriors with the 
thought of improving service. 

A talk with the postmaster of Chicago 
on the plan of clearing mail in and out of 
Chicago, in the largest and most modern 
post office in the United States insures 
speedy delivery of all mail. 

Chicago has continually forged ahead as 
the Dental Center of the World and Chi- 
cago Dental Manufacturing Co., with their 
stocks of Gold Teeth and merchandise plus 
efficient help, ought to satisfy the most 
exacting demands. 





PROFESSIONAL ACCEPTANCE 
COMPANY 


Horace L. Shoemaker, for several years 
associated with Arthur Young & Company, 
nationally known firm of accountants, is 
now General Manager of the Professional 
Acceptance Company, whose executive 
offices are in the Pittsfield Building, Chi- 
cago, Illinois. 

The Professional Acceptance Company 
specializes in financing patients’ accounts 
for Dentists and Physicians. 





The 
10th 
of the month 
is closing date 


for advertising 


copy 
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MAIL ORDERS 
GIVEN PROMPT 
ATTENTION 


PORCELAIN 
JACKET CROWNS 


REESE 
For 


THE DISCRIMINATING 


[ Beautifully illustrated brochure on 
preparatory technique—for the ask- 
i es 
THE REESE DENTAL LABORATORIES 
H. C. REESE, D.D.S. C. N. REESE, D.D.S. 
25 E. Washington Street 
Phone CENtral 3283 Chicago, Illinois 


Everything in Ceramics 


























$4850 


Complete 
A.C or D.C. 





Electroplater 


SIMPLIFIES 
INLAY 
DiE MAKING 


PERFECT HARD 
SURFACED DIES BY 
SIMPLY COPPER 
PLATING YOUR IM- 
PRESSIONS 








Designed and Proved by Dentists — Many in Use 


Twenty perfect copper surfaced dies for the cost of one amalgam die. The 
modern necessity completes dies in two hours from time impression is taken. 
A time and money saver that you must not overlook. If your dealer is unable 
to supply you write us direct. Descriptive folder on request. Fully guaranteed. 


H. F. BERSCHE & COMPANY, 433 E. Larned St., DETROIT 
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L. M. FARNUM GOLD 


The gold with a good reputation for fine qual- 
ity* uniform and dependable gold-castings . 


FE) DENTURE GOLD 


For one piece castings or assembled work. 


ONE OUNCE ‘ : 
DENTURE Suitable for clasps—saddles or inlay abutments. 


Sy 





Literature on Request 


VINCENT B. JOHNSON 
Room 1834—Pittsfield Building 


55 E. Washington Street, CHICAGO 


Randolph 8866 




















Announcement 
ENLARGED MAILING DEPARTMENT 


All orders by return mail 


COMPLETE STOCKS 


TRUBYTE TEETH e JUSTI TEETH 
SATISFACTION, SERVICE GUARANTEED 





Located in the Center of Dental Service 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. CHICAGO 
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"The Medical Protective Co. 
has always lived up to its 
agreement, and has been a 
great comfort to me in my 
practice for almost 25 years." 











USE 


VITA- 
CELL 


For Hypertrophic 
Tissue. 


Here is an easy and 
effective office treatment 
that always gives the 
desired results. 


Order From Your Dealer 


CALIFORNIA DENTAL 
SUPPLY CO. 
643 So. Olive St. Los Angeles 






































THE PERMANENT COLOR AND MASTICATING SERVICE PERFECTION 


of amalgam fillings made with 


HARPER'S DENTAL ALLOY 


can not be surpassed and these results can not be 


CONSISTENTLY DUPLICATED 


by any other known, practical to apply, operative means than 


HARPER'S MODERNIZED AMALGAM TECHNIC 
AND IMPROVED TOOTH SEPARATING MATRIX HOLDER 


(the technic sent free on request) 


The alloy is priced right 
1 oz. $1.60. 5 ozs. $7.00. 
10 ozs. $13.50. 


Tooth Separating Matrix Holder $7.00 





Your Dealer or Address 


Dr. W. E. Harper, 6541 Yale Ave., Chicago 
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Letter White 
Heads Wove 
S4x8% ||POST PAID|| Envelopes 











500 Statements with above 


order; all for............ $5.25 
—— vite, 
WE SERVE THE an ses 
oo Appointment er 1,000, 
Dental Profession| | *22"", | ?=.2% 


— bed (Remittance with order) 


He . i} Add 10% West of Mississippi 


All stationery printed on Caslon Bond. 


RIGID INVESTIGA TION Write for Quotations on Other 














Printing 
YOUR SATISFACTION W.S. HARMAN & CO. 
OR NO 3608 Wilton Ave. CHICAGO 
FEE Phone Graceland 3901 
Dept. I. S. D. 
NATIONAL CREDITORS ASSOCIATION. Inc World’s Finest Stationery House 




















A powder that will reflect credit to 
your recommendation 


ike) McCANN’S 
DENTAL POWDER 


(Introduced as MO-SAL) 

QUALITY and MERIT will win out as the test of dental observation has proved 
by the ever-increasing orders. 
Special processing makes McCann’s granular like salt—it pours, it melts, and 
adheres to a tooth brush with the convenience of paste. 100% cleansing agent 

. clean, dense and economical. All the powder leaves the brush 6 seconds after 
it is moved about in the mouth, and provides a mild tissue friction due to the 
grain, which is an aid to light brushing pressures. 





Put up in two sizes, the 35c “easy pouring” tube and the 75c can 
which contains 400 brushfulls and will last three to four months. 
Available at most drug stores. Ask your druggist to stock McCann’s 
—ordering from his wholesaler—if he does not carry it now. Write 
for patients’ samples. 


McCANN’S DENTAL POWDER 
508 Temple Bldg. Danville, Illinois 
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WILSON'S 
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THE PERFECT 
ADHESIVE FOR 
DENTURES 
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+ellmmediately after a 
patient is supplied with 
artificial dentures the 
| use of CO-RE-GA is in- 
| dicated; to help create 
confidence ioe the abil- 
ily to wear them with 
satisfaction & te dispel 
any mental uneasiness 
or fear of the dentures 
becoming displaced-- 
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COREGA CHEMIECAL compe 
208 ST. CLAIA AVE. N.W- CLEVELAND OHIO, 


Please Send free Samples for Patients 
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GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by Ipana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, lpana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneofthelintestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 


. 


BRISTOL-MYERS COMPANY 
New York 














We 
Recommend ,....». 
William’s Gold 


Department 
Golds is 
complete 
eee with: 


Rich In _—WILLIAM’S 
GOLDS 


Quality sow 
And Always | Cestins 


Plate 


Full Value Solder 
see MASEL’S 


There Is migren 
Sound 18k. Gold 
Satisfaction 


Platinum 
In Using 


MORGAN- 

oe HASTINGS 
William's vind 
Golds ; 


Cylinder 


THE KIMBALL DENTAL MFG. CO. 
Marshall Field Annex Building 
Chicago, Illinois 








XXI 








XXII 


TuHeE ILttino1is DENTAL JOURNAL 





Classified Advertisements 


MART 


$2.50 for forty words or less. 


Payable in advance. 


Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


Phone DELaware 6425 





For Sale 


At Last—All Gold Can Be Recovered! WHolg Gold 
Grinding Catcher for Use at the Chair—A prac- 
tical device that clamps on the operating tray 
with a clear guard shield in which you do all of 
our grinding and finishing of gold restorations. 
Peowents your work from dropping on the floor and 
searching for inlays. 








ee 
Patent Pending 
Can be used when trimming impression and plates. 


No dirt or dust on the patient’s and _ operator’s 
clothes. It will pay for itself in a short time. Price 
$3.50. Sold by all dental supply dealers. Ched 
Laboratories, 29 East Madison St., Chicago. _ 





Xcorevators 
A set of scientific instruments designed for the 
impacted 


removal of teeth. These instruments 





carry out a new surgical idea that simplify and 
make easy the most dreaded operation for the pa- 








Collections 


at BUSINESS PROTECTIVE SERV- 
Seton C., 510 N. Dearborn, Chicago. Harry E. 
McCullough, Member Commercial Law League of 
America, President. Discriminating Dentists take 
no chances but employ the old reliable professional 
account collectors on strict commission. No Col- 
lections, No Pay. A high- grade organization that 
ets results. eeps patients’ good will. See us 
rst whether you have one account for collection 
—or a hundred. 








tient, and the most difficult task for the dentist. 
For further detail see the announcement on 
page VI. 

Collections 
Medical Bureau—J.hn T. Mock, Manone. 


Business 
122 S. Michigan Ave., Chicago. Don’t wait too long 
before following up your delinquent accounts. Our 
staff can help you. 

Investigate thoroughly and make sure of our 
organization’s —— character and reputation and 
of its honest and_ capable personnel. 

“Consult us. Delay jeopardizes collections.” 








KESTER'S FILLING ALLOY 


has been preferred for half a century by the dental profession because 


1. Kester’s Exclusive Metallurgy makes possible the production 
of an alloy that will enable you to achieve uniformity, accuracy and 
permanence in all of your amalgam work. 


2. Now you can enjoy Kester’s quality in a new, improved quick- 
er setting alloy. 


If you have not yet tried Kester’s Filling Alloy you have not expe- 
rienced the satisfaction that a time tested amalgam can give. Try 
Kester’s and prove to yourself that the dental profession’s preference 
is well founded. 


Take advantage of current prices ! 


Single ounces $2.00 Quantity prices on request. 


Dr. P. J. KESTER 


217 S. Harvey, Oak Park, Ill. Phone: Euclid 2456 
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e ARE YOU GETTING? AND AT WHAT PRICE? 


Are you getting the best possible partial denture service at the 





most reasonable fees? MASTER invites you to compare its fine 
workmanship and low charges. Make this test today. Mark the 
missing teeth (of your next partial) on the chart below, mail the 
chart to Master and we will promptly submit our design and 
estimate for the case. Compare with any other laboratory. Master 


can serve you well, inexpensively! 


Mas?TER 


DENTAL COMPANY 
162 N. STATE ST., CHICAGO © — STATE 2706 
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Better One Tooth Repaired 
Than Ninety and Nine 
Replaced 


REVENTIVE dentistry is the greatest service the Dental Profession 
can render humanity, but next in order is the casting out of disease 
and the repair of the organ with assurance against recurrence of 

the trouble. Artificial replacements are the last resort. 


Under this thesis, we set about doing our part. Preventive dentistry is, 
of course, not our field. We are, though, extraordinarily well equipped 
to render service in the second proposition. During the worst time of 


the depression, we not only kept up but intensified our research with 
the result that today we have: 


ARISTALOY. We venture to say that never before has any amalgam 
alloy been made with the watchful care and complicated manufacturing 
processes we use for Aristaloy. Its granules are graded for size and 
shape and an Aristaloy filling, put in in accordance with the simple 


technique, is beyond all doubt the finest amalgam restoration it is 
possible to produce. 


In spite of the fact that Aristaloy is higher in price than other widely 
used alloys, fillings actually cost you less when it is used with the Aristaloy 
dispenser. This instrument measures exactly the right proportions of 
alloy and mercury and delivers them into the mortar. It cannot clog and 
there is but one moving part. There is a great saving of alloy and 
mercury and both are kept free from contamination. Let us tell you 
how you can obtain a dispenser without cost. 


DURENAMEL is the first silicate that expands instead of contracting in 
the presence of moisture. Tests made with mercurochrome show no 
leakage. Fifteen to twenty-five per cent more powder can and should be 
incorporated than is usual with the average silicate. In the manufacture 
of the liquid a highly concentrated phosphoric acid is used. This, in turn, 
is almost completely neutralized, and no free water is added. Colors are 
fused in before grinding and are very stable. Durenamel is strikingly 
translucent and the filling, because of its expansion, insures a tight seal 
which tends to eliminate recurrence of infection. 


BAKER & CO., INC. 
54 AUSTIN STREET, NEWARK, N. J. 


NEW YORK SAN FRANCISCO CHICAGO LONDON AND BIRMINGHAM 
PARIS MILAN TOKIO 
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GOLD 
reflects 
quality 


The Profession knows 
that Gold is Good Economy, and furthermore, 
know by experience that DEECONOMY is good gold. 


| IT SERVES WELL | 








PRECIOUS METALS 
w~PrPrPiIiN FR S ff» MANUFAC TI RE RS 


SS East WASHINGTON STREET CHICAGO, ILLINOIS. 





